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Clinical Pecture 


PULMONARY EMPHYSEMA. 
By E. HEADLAM GREENHOW, M.D., 


FLOW OF THE ROYAL COLLEGE OF PHYSICIANS, ASSISTANT-PHYSICIAN TO 
THE MIDDLESEX HOSPITAL, BTC, 


GENTLEMEN, — You will remember that several of the patients 
to whose cases I referred in my recent lectures on Chronic and 
Gouty Bronchitis, were also the subjects of pulmonary emphy- 
gema, or dilatation of the vesicular portion of the lungs—a 
condition often found to exist in connexion with chronic bron- 
chitis, and to which it may stand in very various relations. It 
undoubtedly sometimes happens that emphysema precedes 
bronchitis, and has made considerable progress before the 
accession of the latter disease ; but the presence of emphysema 
g0 strongly predisposes to the occurrence of bronchitis that, 
sooner or later, the two diseases become associated. Again, 
frequently arising, as we shall see, from a common constitu- 
tional cause, they sometimes run on together without its being 
possible to show that either had preceded or caused the other. 
Lastly, emphysema appears in other, and by no means rare, 
cases to be a direct result of bronchitis. A lecture on Pul- 
monary Emphysema, therefore, forms an appropriate sequel to 
those I have given on Bronchitis, and will, I hope, profitably 
engage your attention on the present occasion. 

I have said that the pathological condition called 
émphysema consists ae dilatation of the sodedal patient 
the lungs ; and this is, in fact, as nearly as I can describe it in 
4 few words, the true character of the di and that which 


distinguishes it from interlobular emphysema—a condition re- 
sulting from the extravasation of air into the interlobular 
tissue, and due in a mre re of cases to sudden me- 


chanical rupture of some of the air-vesicles. In pulmonary 
emphysema, on the contrary, the air is contained within the 
vesicles, and hence emphysematous portions of lung are 
y of more than normal size. If the emphysema be general 
or extensive, the whole volume of the lungs is increased ; and as 
this increase in size is due to enlarged capacity for holding air, 
and not to hypertrophy of the proper lung-tissue, it is obvious 
that in such cases the amount of air contained within the 
lungs must be materially greater than in the normal condition. 
From these circumstances arise the physical signs of emphy- 
sema—namely, partial bulging, or, if the emphysema be exten- 
sive, more _— enlargement of the thorax, with increased 
clearness pereussion resonance over the emphysematous 
portions of lung. If the emphysema be very partial, it is 
usually secondary both in origin and in importance to some 
other pulmonary lesion ; if, on the other hand, it be general or 
‘xtensive, it is sometimes, I am convinced, a pri disease, 
and is always, at the least, a very important complication of 
other giving rise in the course of time to very obvious 
symptoms, and to very serious secondary consequences. 

Much ingenunvy bas been e ed upon attempts to explain 
the mechanical causes of pulmonary, or, as it is frequently 
termed, vesicular emphysema. The distending force which 
operates is universally recognised to be air ; but very different 
pinions have been entertained as to the process by which it 

is to say, whether it effects the distension 
act of inspiration or that of expiration. It has also 
a subject of debate whether emphysema is produced in 
iously al her healthy, or 
al conditi 


ve youa brief 
aad enunciated 
First, then, as to the mechanism of emphysema—namel 
whether it be produced during the act of inspiration or that Hi 
expiration. Laennec, the illustrious founder of the science of 
auscultation, who first accurately described pulmonary emphy- 
3 ae Fm me that it supervened almost 
ry ca imagi 
chanism was to be 
bronchial tubes incident to 
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the tumid state of the bronchial membrane, or from the aecu- 
mulation of y sputa in the tubes, Believing the force of 
inspiration to be much than that of expiration, he 
posed that the air, which during inspiration had been able 
overcome the resistance to its entrance, was unable to 
force the same obstacles during expiration, and therefore re- 
mained imprisoned in the tsodin d ing them more 
more as fresh supplies of air were introduced by succeeding 
inspirations, until at length the cell-walls yielded to the pres- 
sure and became permanently dilated. Such was the earliest 
view of the mechanism of emphysema. But it has been con- 
clusively objected to it by Louis, that whilst bronchial ob- 
struction is usually greatest in the posterior and lower parts 
of the lungs, empbysema, on the contrary, attains its maxi- 
mum in the anterior and upper parts. At the same time, one 
cannot read Laennec’s chapter on emphysema of the lungs 
without admiration of the accuracy of the clinical observation 
on which it is founded; for the condition which he denomi- 
nates dry catarrh is precisely that which is found in many 
cases associated with emphysema, especially emphysema arising 
from constitutional causes. Several more or Jess divergent 
theories have since been proposed to account for the production 
of emphysema during inspiration, the most complete and recent 
of which has been propounded by Professor Gairdner of Glas- 
gow. After stating his opinion that the act of expiration is 
mechanically incapable of producing distension of the ee 
of any part of it, Dr. Gairdner enunciates as his own view that 
emphysema is a complementary lesion, dependent _— the 
previous occlusion of some of the air-vesicles, and. inva: ing the 
remaining sound portions of lung; but requiring for its deve- 
lopment a further condition—namely, that of partially dimi- 
nished bulk, in other words collapse or hy, of some portion 
of the lung. According to this view, emphysema is produced 
by the inordinate action of the expanding force of imspiration 
upon the free air-cells of esp kee of lung, which obtain 
the space n for their abnormal dilatation by means of 
the of other portions of the same lung, and whieh 
receive the air that cannot enter the occluded parts. Dr. 
Gairdner’s theory, according to my ience, can hold good 
only in a very limited number of cases of partial and acute 
emphysema following upon certain acute pulmonary diseases, 
and is by no means applicable to chronic or ee emphysema. 
The opposite theory of the mechanism of emphysema, which 
ascribes its production to the act of expiration, is of compara- 
oo modern date. A certain degree of influence on the 
development of emphysema had, indeed, long been attributed 
~ the act of ing; but the Pe on a — 
ungs become emphysematous, not durin jiration, but from 
the effects of engivameny pressure, pr have been made in 
a work on the ‘‘ Mechanism of Respiration and Circulation” by 
Mendelsohn, a German pbysician, who adduced in support of 
his opinion the circumstance that the uppermost parts of the 
lungs, which are confessedly the favourite seats of emphysema, 
are precisely those which are least distended during in- 
spiration, and which can offer least resistance to the pressure 
of expiration. By far the most able exponent of the expiratory 
theory, however, is Dr. Jenner, who joins issue with Dr. 
Gairdner upon his assertion that the expiratory act is in- 
capable of producing distension of any part of the lung, on 
account of the uniform pressure exerted during expiration by 
the external parietes of the thorax over the whole pulmonary 
surface. Dr. Jenner declares, on the contrary, his conviction 
that powerful expiration is by far the most common and effi- 
cient cause of vesicular emphysema, and demonstrates in, I 
think, an unanswegable manner the inequality of 
which must be e during violent expiration upon different 
parts of the pulmonary surface, in consequence of parts of the 
thoracic walls being more yielding than others, and parts of 
the lungs being less firmly s than others neigh- 
bouring organs. He cites the undeniable fact that, whilst the 
—— expiratory effort of coughing is tending to empty the 
ungs generally, the air is actually driven into the apices of the 
lunys with such force as to distend them to the utmost, and even 
sometimes to — supra-clavicular bulging, which pereus- 
sion to lmonary. And what is seen to be true of 
the apices of the lungs, Dr. Jenner adds, must be more or less 
true of all the comparatively unsupported which are not 
seen—the anterior margin, the margin of base and others, 
which are all at the same time chosen seats of emphysema, I 
entertain no doubt whatever that, as regards the majority of 
cases, this theory of the mechanism of emphysema is correct, 
and that it is especially applicable to that large class of cases 





in which emphysema appears to be the direct result of bron- 
chitis. 1 dan, however, of éplaien that emphysema may take 
x 
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place independently of the 

expiratory efforts ; and that in certain constitutional conditions 
the walls of the air-vesicles, being greatly deficient in tone and 
elasticity, gradually yield to the pressure brought to bear on 
them during the more or less forced respiration incidental to 
many ordinary occasions of daily life. deed, I am satisfied 
that any theory of the origin of chronic and extensive emphy- 
sema which would refer it exclusively or mainly to mere 
mechanical causes is founded upon too narrow a view of the 


subject. 

This brings me to the second and, from my point of view, 
the more important question—namely, whether mechanical 
causes of distension usually produce emphysema in pulmonary 
tissue which was previously healthy, or whether its develop- 
ment be not us iy ed by some abnormal condition of 
the walls of the air which become emphysematous. This 
question applies chiefly to those cases in which the lungs be- 
come gradually and extensively emphysematous ; for, as I 
stated in referring to Dr. Gairdner’s theory, partial and acute 
emphysema does occasionally take place in the healthy parts 
+ se Seaeee \ OL pple En 
pears to have regarded emphysema as the result of a mechani 
process, taking place in those parts of lungs which had pre- 
viously been the seats of extensive dry catarrh; but, never- 
theless, his accurate clinical observation compelled him to re- 
cognise that, in certain cases, the dilatation of the cells ap- 
~e to be the ee epee and the catarrh consecutive. 

. Gairdner emphatically states as his opinion that the source 
of emphysema is to be sought exclusively in a derangement of the 
mechanism of respiration, and not in any previously morbid con- 
dition of the affected part. On the other hand, Dr. Waters, the 
author of a recent and valuable monograph on Emphysema of 
the Lungs, entertains no doubt that the disease, in its severer 
forms, is of a constitutional nature ; and that one of its most 
es features, and perhaps the primary step in it, is a 

-nutrition of the pulmonary tissue, causing its degeneration. 
My own opinion is even stronger on this point ; for I regard de- 
generation of the tissue of the lungs as — undoubtedly, in 
the majority of cases, the primary step towards the develop- 
ment of general emphysema. 

The best evidence as to the constitutional nature of emphy- 
sema is to be obtained by inquiry into the family and personal 
history of the patients in well-marked cases of the disease. 
Dr. Jackson, of America, nearly forty years ago, endeavoured 
to show the ordinarily hereditary character of emphysema, 
and, in order to arrive at trustworthy conclusions, he carefully 
ey ee the family history of 78 patients, on whose state- 
ments he could rely. Of this number, 28 were suffering from 
gene emph and the remaining 50 from other dis- 
eases. He found that in 18 out of the 28 cases of emphysema, 
one or other of the parents of the patient had also suffered 
from the same disease, and in several instances brothers or 
sisters had likewise been affected. On the other hand, out of 
the 50 patients who were suffering from other diseases, only 
3 had near relatives who were the subjects of emphysema. 
From these facts he concluded that emphysema was a here- 
citary disease. To this conclusion it might perhaps be objected, 
with some show of reason, that as emphysema is confessedly 
often the result of bronchitis, and bronchitis has been clearly 
shown, by means of a large analysis of cases which I have 
already laid before you, to be often a hereditary disease, 
therefore it might be that bronchitis, and not emphysema, 
was the baseliteey ailment in the cases anal by Dr. 
Jackson. This argument would acquire force if it could be 
shown that emphysema only occurs as a,result of bronchitis ; 
but this, as we s see, is certainly not the case. Moreover, 
I have noticed that emphysema, without any other obvious 
form of ailment, is most apt to occur in persons 
some of whose immediate relatives have already suffered from 
the same disease, and who may therefore be ok to have 

uired the tendency to it by inheritance. e or more of 


act of coughing, or of any violent 


such cases I Soe peony read to you ; but in the meantime 


I shall first place before you the general results of my own in- 
quiries into the question of the constitutional origin of ms 
sema, founded upon investigation into a considerable 
number of cases, with which some of you are already well 
acquainted from your attendance in the out-patient room. 
Emphysema being one of the forms of degenerative disease in- 
cidental to old age, and its character being then somewhat 
different from that of the emphysema which occurs in middle 
life, I have excluded all le cases from my investigation. 
With this exception, I have taken into account every case of 
Sepes suptaneen Tei Bee cosne neder sty cone Gasing Ge 

two years, of which I could obtain any trustworthy his- 





tory. I find that the total number of cases thus collected ig 
42, and in no less than 23 of these there appears to have been 
a hereditary tendency to the disease. In 12 of the 23 cases, 
one or both parents were said to have been asthmatic, the 
term usually > by hospital patients to the dyspnea of 
emphysema. the remaining 11 cases the disease was not 
restricted to parents, but was said to have existed in some 
other, sometimes in several other, members of the family. In 
one other case, a brother and sister only of the patient had 
suffered from emphysema, both parents and the rest of the 
family being healthy; but even this last case certainly points 
to some common constitutional condition, predisposing mem- 
bers of the same family to suffer from this } meee With such 
facts before us, I do not see how we can avoid coming to the 
conclusion that the liability to suffer from emphysema is here- 
ditary ; and when I add that 12 of these patients and many of 
their relatives suffered aiso from some form of gout, and that 
5 had at some previous period suffered from rheumatic fever, 
you will understand another ground for the —_ I have 

iven, that general jo sac f ———— is often primarily 
Sepuniint upon constitutional diathesis. 

Although many authorities have presumed the existence of 
some change in the ee! tissue, diminishing the tone and 
elasticity of the lungs, and thus predisposing them to the de- 
velopment of emphysema, very few oe mag have been 
hazarded as to the precise nature of that ge. Mr. Rainey, 
indeed, found in a case of emphysema extensive fatty degenera- 
tion of the walls of the air-vesicles, weakening, and in some 

laces wholly destroying, their texture ; and this fatty 
fe therefore conceived to be the origin of pulmonary emphy- 
sema, Dr. Jenner, again, states that the anatomical c Lb 
the lung which he has most frequently observed to it in 
the loss of its elasticity and contractility, is fibrous degenera- 
tion, the consequence of an exudation of lymph from capillaries 
which have long been the seats of slight congestion in persons 
of tolerably healthy constitution. Dr. Waters, on the other 
hand, agrees neither with Mr. Rainey nor with Dr. Jenner, 
He states that, saving senting examined a large number of 
specimens of lungs which were the seat of emphysema, he 
found, in the great majority of cases, no indication whatever of 
fatty matter, and he, therefore, cannot concur in the view of 
the dependence of emphysema =e fatty degeneration. Dr, 
Jenner's view, he, as I think rightly, considers cannot apply 
at least to cases of primary emphysema in which the degenera- 
tive process is the first step, and any congestion which may 
occur is but a secondary consequence ; but what may be the 
exact nature of this ey grey Dr. Waters adds, his own 
investigations do not enable him to state. Neither is any more 
distinct light thrown upon it by the foreign, chiefly German, 
authorities, who hold the same views as Dr. Waters with 
to the constitutional origin of general emphysema. 
This, therefore, is the present state of our knowledge on the 
subject. My own experience has convinced me that fatty 
change is, undoubtedly, one of the forms of degeneration met 
with in emphysematous lungs, and that it is, in fact, more fre- 
uently found in connexion with general emphysema 
brous degeneration ; but it must not be forgotten that even 
this view presupposes some defect of nutrition, fatty degenera- 
ion being a process which does not take place in perfectly 
healthy tissues. ‘ 

I think there can be no doubt that the specific natu’ of the 
primary change in the tissue of the air-vesicles, wich ae 
them prone to dilatation, must vary in different classes 
cases, There is, for instance, a senile change of 3 nic cha- 
racter associated with emphysema in the aged, in w the 
lungs become shrunken, rather than over-voluminous. Again: 
though I believe much less frequently than is often su 
repeated attacks of bronchitis do occasionally induce the deve- 
lopment of extensive emphysema in persons not predisposed to 
it by any special diathesis. I thus clinically recognise —- 
distinct forms of general emph : Constitutional or 
stantive emphysema; Bronchitic emphysema; and Senile em- 
physema, which latter I do not at present intend to discuss. : 
Of these, the first and most important form is that to which 

ially desire to direct your attention to-day. af 

Constitutional or substantive emphysema is wonally am? 
development, and not unfrequently so imperceptible in of 
advance that it is altogether overlooked until the comet 
bronchitis or of some other pulmonary complaint forces it 
notice. In such cases the patient gradually from @ con- 
dition of Lary health into a — sane elimarked © . 
sema, without the pre-existence of any : ‘ 

disease or of any mechanical cause to 
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creeps on by slow degrees, during months, or it may 
es At first, perhaps, it is only experienced in climbing 
shill or some similar unwonted exertion ; and the patient be- 
comes so inured to its presence that he accommodates his 
habits of life to its encroachments, and regards it as his normal 
condition, until its symptoms are suddenly vated by the 
accession of some adventitious cause such as I have supposed. 
A illustration of this form of emphysema is at present 
iw care as an out-patient, in whose case the disease is 
A. S——, aged twenty-five, a married man, by occupation a 
blacksmith, was admitted on the 14th of June. Like many 
men of his trade, he had, been a free liver—that is to say, he 
had not been intemperate in the sense of getting intoxicated, 
but he was a soaker, drinking beer larly in large quan- 
tities. Although a blacksmith, he not been accustomed 
to heavy labour, his work having been always of the lighter 
description. His parents were both alive, as well as five brothers 
and sisters; but his mother had long suffered from chronic 
bronchitis and emphysema. About last Christmas he had 
begun to experience uneasiness and a feeling of tightness and 
oppression in the thorax, with occasional pain in the mammary 
ion and below the shoulders, but without any cough or ex- 
nape These symptoms continued and increased up to 
time of his coming under my observation; and he then 
suffered also from occasional pain in the epigastrium, and from 
a, of the heart on making any exertion. On exposing 
chest, I found it very prominent and rounded in front, 
flattened at the sides, and abnormally deep in its antero-pos- 
terior diameter. The sterno-cleido mastoid muscles were large 
and prominent, and were engaged even in ordinary respiration ; 
and, on the patient’s being desired to take a deep breath, the 
scalene muscles likewise were brought into action, though in a 
less marked degree than in many of the cases to which [ have 
from time to time directed your notice. The heart was seen 
ing in the epigastrium ; its impulse was also feebly felt 
below the seventh rib, but could neither be seen nor felt in the 
normal situation. On percussion, the thorax was abnormally 
resonant from apex to base on both sides; even the normal 
dulness of the cardiac region being almost entirely masked by 
clear pulmonary resonance. The sound elicited S percussion 
over the back of the thorax, was also everywhere resonant, 
though less strikingly so than in front; and there was no 
bulging of the posterior walls, but neither was there any de- 
pression, Viewed from behind, our patient had the appear- 
ance of a strong, well-made man; but, anteriorly, there was 
manifest bulging of the thorax from below both clavicles to 
the base. e breath-sounds were feeble, but in no other re- 
abnormal. The heart-sounds were free from murmur; 
72, and somewhat feeble; the urine normal. The 
man the aspect of fair health, and his only subject of com- 
plaint was the constant uneasiness and sense of distension and 
oppression in the chest. At the time of bis coming under my 
care he had no cough, and stated that he had had none; but a 
few weeks later, in consequence, as he supposed, of taking cold, 
he began to cough, and raised a scanty frothy expectoration, 
which was occasionally streaked with florid blood. 

This, I may tell you by the way, is not uncommon in pul- 
monary emphysema. We rarely in this di have hemo- 
ptysis to any considerable amount, but in many—perhaps in 

vanced cases, the sputum now and then presents 

, streaks or specks of blood. Emphysema is usually a progres- 
sive disease, tending, moreover, to be aggravated by every 
cause of forcible pulmonary distension, such as coughing, or 
climbing, or lifting heavy weights. The distension of the air- 
vesicles, and the consequent stretching of their walls, is of 
course attended by stretching of the intercellular plexuses, so 
that the in between the bloodvessels become larger, 
and the vessels themselves elongated, until at length some of 
+ are ruptured. This is particularly likely to happen in 
Paroxysmal fits of coughing common in emphysematous 
bronchitis; and hence it is mostly during the intercurrent 
attacks KA Pepe w = which em tous patients are 
liable e sli : . - . 
; ieee ight hemoptysis which I have described is 


To return, however, to the case before us. Our patient, after 
five months’ treatment, is about to be discharged ap 
t. The bronchitic sym have pe and the 
Uneasy sensations for which he sought relief have either been 
or he has become in to them, as such patients 

= do more or less, in the course of time. Meanwhile, 
crane sical signs remain as before, neither increased nor de- 


downwards and inwards by the encroachment of the over- 
oN oa - 

ere, t! is a case of unequiv lImonary emphysema, 
which was neither preceded nor pea sewer by any other 
pulmonary lesion which could be regarded as its cause. The 
attack of bronchitis which occu whilst the patient was 
under observation supervened after the emphysema had been 
diagnosed, and the history of the case clearly points to the 
development of the emphysema in a t degree between 
Christmas and June, during which period the patient had un- 
doubtedly been free from all other pulmonary disease. More- 
over, if we may trust the patient’s own report, he had never 
at any former time suffered from cough, he at least we may 
rest assured that he had never suffered severely enough to be 
laid up by it. I do not see how in such a case, with evidence, 
also, of a hereditary tendency to the disease, we can avoid the 
conclusion that its real cause is to be sought in some constitu- 
tional vice. 
(To be concluded.) 
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TueE subject of this singular displacement of the bones of the 
neck was a patient under the care of Dr. Lochee, in the Can- 
terbury Hospital, by whom the morbid specimen, together with 
an account of the case, was presented to the museum of the 
Middlesex Hospital. At the request of Dr. Lochee, Mr. Moore 
has completed the report of the morbid appearances, and fur- 
nished the explanations and remarks which they suggest. 

Emma C——, aged sixteen, came under the care of Dr. 
Lochee, in the Kent and Canterbury Hospital, Nov. 11th, 
1862, complaining of stiffness of her neck and hands, and of 

in at the back of her head. She wes stunted in growth, and 

ooked like a child of thirteen ; her body and limbs were ex- 
tremely emaciated ; her face was full and florid, but it wi 
puffy, and the eyelids were rather wdematous. There wis 
great rigidity of the muscles of the neck and a portion of 
the spine, and the head was perfectly fixed and motionless on 
the vertebral column. The posture of the head also was un- 
natural, the chin being depressed, and aes though 
not touching, the sternum. The back of the n looked 
swolien and deformed, the spinous process of one 
fourth cervical vertebra being very prominent, as as 
tender on pressure. The hands were drawn at the wrists ; 
the fingers were half flexed, and so stiff as to be only ially 
extended by the application of considerable force. 6 feet 
and toes were similarly contracted by continuous muscular 
spasm, although in a much less degree. There was no actual 
paralysis, but the muscular power was feeble both in the arms 
and legs, and all movements of them were slow and hesitating. 
There was no ysis of the sphincters. Sensation was not 
at all impaired ; in fact, rather the opposite condition, that of 
hyperesthesia, existed. There was no affection of the sen- 
sorium; on the contrary, the mental faculties were remarkably 
keen and active. Articulation was distinct, though the voice 
was low and weak. Vision was perfect, though the Ae 4 
were large and sluggish. There was no long sleep, which was 
obtained only by short snatches. The iration was some- 
what quicker than natural, and there were crepitant riles and 
dull percussion over the greater part of the right lung; but 
owing to the pain occasioned by moving her, no v or 
extended stethoscopic examination was made, The heart’s 
sounds were normal; the pulse lar at 110, but feeble. 
The bowels acted once Saily ; the urine was sufficient and 
healthy; the catamenia had never appeared. 

The pain of which she complained was almost entirely con- 





since the accession of the bronchitis. The thorax is 
*ill abnormally resonant, and the heart is still displaced 


fined to the occipital region, so Jong as she was lying quietly on 
her back. Any attempt to raise her chin caused considerable 
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pain in the upper cervical vertebra. Pressure on these bones 
and general movements of her trunk also increased her pain. 
The history she first gave of herself was that nine months 
previously she had had an attack of ‘‘ rheumatic fever,” and 
that her present condition had come on gradually from it. 
On further questioning, however, she explained that she had 
been suffering from ‘‘ headache” and w ess of the limbs for 
several years; and her mother subsequently stated that, inde- 
pendently of the rheumatic attack, she had been under medical 
treatment for gradual loss of strength, wasting of the limbs, 
and pain at the back of the head, off and on for at least six 
years. She had not been known to have met with any injury. 
During the earlier part of her residence in the hospital it could 
not be distinguished whether the fixedness of the neck was due 
to disease of the bones, and consequent contraction of the watch- 
ful muscles, or to some obscure disease of the nervous centres. 
The symptoms above detailed were ascertained with difficulty, 
and were not all collected at once. Accordingly they were 
first thought to indicate one of those anomalous cases akin to 
reflex paralysis, which might depend upon nervous irritation 
anywhere, and which are therefore not necessarily connected 
with any primary lesion of either of the nervous centres. 
Zinc, strychnia, iron, and opium were all tried, both separately 
and together, without any benetit. Then, amongst many other 
esses as to the possible nature of the case, it was thought 
ikely to be dependent on structural disease in the cerebellum, 
probably of a tubercular kind, the state of the right lung, even 
upon slight examination, pointing to the presence of tubercles 
there. The marked absence of any amaurotic condition, how- 
ever, seemed to prohibit such a conclusion. But although it 
was thought venturesome during the life of the patient to de- 
clare any positive diagnosis, there was a striking similarity in 
the symptoms, so far as respects the rigidity of the neck, to 
those in Sir Astley Cooper’s case of fracture of the odontoid 
om Dr. Lochee often alluded to that case when visiting 
is patient, and as often spoke of the possibility of disease ex- 
isting in that process, merely from the firmly fixed position of 
the neck and head. 

About the middle of December the occipital pain, which ex- 
tended also down the back of the neck, had so much increased 
that, by way of experiment, leeches were applied behind the 
ears. These gave marked relief for twenty-four hours, when 
the pain returned with increased violence. Repeated doses of 
morphia kept her tolerably easy so long as their influence 
lasted; but, although she took a fair amount of nourishment, 
and seemed to digest it easily, she was evidently sinking day 
by day. No change worthy of note occurred in the symptoms 
from this time until the date of her death; there was simply 
@ gradual failure of the vital powers—the pulse gradually go 
out, the respiration gradually ceasing. Her mind continu 
perfectly clear and active to within an hour of her death ; for 
at that time she told the house-surgeon that she was dying at 
last, thanked him for all the kindness and attention he had 
shown her, sent a m to Dr. Lochee to the same effect, 
and then, after about half an hour of coma, ceased to breathe, 
on Jan. 5th, having been fifty-five days in the hospital. 

But a short time was allowed for the post-mortem examina- 
tion, which, in itself a difficult one, was rendered still more so 
by being hurried. The brain was healthy throughout. There 
Was some serous infiltration of the subarachnoid tissue, and 
much congestion of the pia mater. The sinuses of the dura 
mater also were very turgid with blood, as well as the veins 
running into them, and especially those of the longitudinal 


us. 

Considerable difficulty was experienced in removing the 
brain. The endeavour to divide the medulla at the foramen 
Magnum in the usual manner was thwarted by some unseen 
deformity of the bones at that part. When the base of the 
skull was at length brought into view, a process of bone, of a 
me mee form, and an inch in height, was seen rising through 

foramen magnum, and so narrowing that aperture that 


but a small s was left at its posterior part for the medulla 
oblongata. The projecting bone had lain during life in con- 
tact with the cerebellum and the right side of the medulla. 
peogatien of the medulla immediately within the grip of the 
mvading exostosis was compressed, and even flattened, but 
was not otherwise perceptibly diseased. 

The right lung was full of tubercles in various stages of 
progress, some of them so near the pleural surface as to have 
= rise to post-mortem emphysema on their removal. The 

t lung was full of men / tubercles only. 

- The bones were removed for a more precise examination after 


that remains of the four upper cervical vertebra, (1, 2, 2, 3, 4,4) 
together with the adjoining third of the occipital bone. (BP, o¢e,} 
The lower part of the fourth vertebra (4, 4) is healthy, and hag 
its natural articulations for the fifth. The upper part of it, and 
the three above it are firmly united together and to the occi- 
pital condyles at all their articulations, and are strangely com- 
pressed and distorted. Their lamine and spines (1, 2, 3, 4) are 
dis in a curve which is convex backwards, but they are 
little otherwise displaced, and not more than one-eighth of an 
inch is lost in their vertical depth, measured from the 

of the occipital bone to the tip of the fourth spinous process, 
The bodies, however, the odontoid process, and the anterior half 
of the atlas are no longer recognisable, being all anchylosed 
together into one mass, They are, moreover, so thrust upward 
that the body of the third cervical vertebra is in the foramen 
magnum, and the lower edge of the fourth body is but half an 
inch instead of two inches and three-eighths (which should 
in a girl of seventeen be its distance) below the basilar bone (B P), 
The upper extremity of the mass (2). an uneven hollow p i 
surmounted by a short spiculum of hone, projects through the 
foramen magnum, scarcely less than an inch into the cranium, 
Together with this ascent of the higher vertebra through the 
foramen magnum there concurs a marked elevation of the basilar 
process of the occipital bone, which no longer slopes, but is hori- 
zontal. The pyramid of bone, jutting upward, occupies nearly 
the centre of the foramen magnum. Between its anterior sur- 
face and the front of the foramen is a distance of seven-sixteenths 
of an inch, whilst the gap between its hinder surface and the 
posterior margin of the foramen measures but three-eighths of 
an inch, This latter, the smaller space, was the aperture for 
the medulla oblongata. 


On looking down it, the narrowed vertebral canal appears to 
be of an elliptical shape, little more than half an inch in its 
lateral extent, and a quarter of an inch from before backward. 
This view does not, however, really represent the dimensions 
in any part of the canal for the cord, the distorted walls of che 
canal being uneven both before and behind, and the projections 
forward and backward being not precisely oppesite one another. | 
From the zigzag direction indicated by the shape of the bones, 
the medulla was less compressed than at first sight appears. 
The channel for it was, however, reduced in two places to five- 
sixteenths of an inch. And these are the measurements between 
the macerated bones; in proportion as the membranes were 
thickened by disease the narrow spaces for them and for the 
cord must have been yet more seriously diminished. 

The description thus far shows the deformity of the bones 
in relation to one another and to the medulla: it remains to 
mention how the cervical nerves and the vertebral arteries 
were affected by it. The remnants of the occipital = 
being nearly on the level of the body of the fourth verte 
it has necessarily happened that the articular processes, inter- 
vertebral foramina, and transverse processes of the intermediate 
vertebrz are either compressed and stunted, or that o- share 
the curvature backward of the lamine and spines. Both these 
changes have, in fact, taken place; and the result is, that the 
canal for the vertebral arteries is not only devious, but 
reduced in calibre, and that those vessels must have been ex- 
tremely small. For the first cervical nerves, the second, 





the fourth, the spaces of exit through the bones, though 
than natural, may have sufficed. But the foramina for the 
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third are 80 minute that those nerves must have dwindled to 


threads. 

This case was one of chronic disease of the bones and joints 
at the upper extremity of the spinal column. It was attended 
with softening, partial absorption, and compression of the upper 
four vertebre and of the adjoining portion of the occipital 
bone, and eventually with anchylosis of their joints, but not 
with suppuration. In all respects except the last, it corre- 

with the ordinary vertebral disease which issues in 
deformity of the back. The particular relations of the 

j bones to one another, however, so modified the distor- 
tion as to lead to the intrusion of some of the bodies into the 

ium. In whatever region of the spine the disease occurs, 
it may affect any portion of a vertebra, and lead to its yieldi 
at that part, under the weight it bears. Where the verteb 
body both sustains the weight and is the part diseased, the 
sinks, and forms an angle at the carious spot. But in 
of the neck, though the bodies be diseased, they do 
the whole weight, and consequently may not sink. 
present case the disease involved the body of the second 
and led to its excavation, not to its vertical com- 
Rut it also affected the lateral masses of the upper 
ertebre, and they, in proportion as they bore the weight 
, diminished in perpendicular measurement. 
i ts of the odontoid process remained entire when 

i pened, it must have been fractured; and had there 

any firm body above it, it must also have been com- 
But when released from restraint by the destruction 

of its ligaments, it rose as the head subsided on its yielding 
lateral supports ; and it entered and passed through the fora- 
men magnum, in which there was no firm structure to resist 
its ascent. The patient died when the top of the process had 
mounted to the height of an inch within the cranium, and 
when the body of the third vertebra was in the foramen 


magnum, 

A somewhat similar specimen was presented to the Hun- 
terian Museum by Mr. Lawrence, who also furnished the his- 
tory of the patient in the thirteenth volume of the ‘‘ Medico- 
Chirurgical Transactions.” The deformity, however, and the 
constriction of the vertebral canal, in that instance, do not 
equal that which is the subject of the present paper. Mr. 
Lawrence’s case occurred in a child who, at five or seven years 
of age, had disease of the upper vertebra of the neck, attended 
with the formation of an a . At no period of the com- 
plaint was there any interruption or diminution of sensation or 
voluntary motion ; and the child recovered completely, so as 
to be able to walk and run, although during its illness it never 
ventured to move the head without cautiously supporting it 
With the hands at the sides. At twelve years of age the child 
died of “ee deformity of the lumbar vertebre with a large 
abscess. On examining the bones, it was discovered that the 
atlas was much displaced to the left both from the occipital 
bone above and the axis below ; and that the greater part of 
its right lateral mass having been absorbed, the support of the 
right occipital condyle had loom lost, and the head had sunk 
considerably on that side. The result of this subsidence of the 
head and of the detachment of the atlas from the axis was that 
the odontoid process projected by its whole length into thecavity 
of the skull at the anterior part of the foramen magnum, close 
to the right anterior condyloid foramen. The measurement of 
the spinal canal, in its narrowest ge was half an inch from 
—_ backwards, and five-eighths of an inch from side to 


The symptoms produced in Emma C—,, by the invasion of 
the territory of the nervous system, appear most remarkable 
for their moderate severity. Some indications of it were, in- 
deed, absent which might have been looked for in such a case. 
For , the great projection of bone indented the cere- 
bellum, but excited neither epilepsy nor any convulsive affec- 
tion. The medulla oblongata was diminished to about half its 
natural size, without a loss of sensation, without an 
tion of the reflex functions of the cord, without rode and 

respiratory actions, and without the occurrence of 
There was no sign of injury of the spinal acces- 

‘ory nerves. These very deficiencies, however, throw light 
_ the production of such symptoms. They to have 
been absent for two principal reasons: because the medulla at 
its narrowed part was wasted, not compressed ; and because 
ite further narrowing, to a degree which would have more 
nearly severed the cord from the brain, was interrupted by the 
fatal progress of disease in the lungs, For there is an essential 
distinction between the compression of nervous tissue and its 
“maciation. Pressure promptly arrests the function of the 
whole compressed part ; emaviation reduces the nervous tex- 





tures, accommodates them to a narrower residence, and leaves 
them still partially useful. And this latter statement holds 
pple Gr pete eee A 
uced by pressure, if only the pressure act y> 
within the degree at which all that is essential in a nerve is 


In the present case the function of the medulla oblongata 
was but partially abrogated, and the symptoms were limited 
to defective voluntary power, and a permanent contraction, 
resembling rigor mortis, of all the muscles. The rigidity was 
not confined to the muscles of the neck, but was common to 
all voluntary muscles below the shrunken medulla. Above 
that part the functions were natural, or even increased. The 
intelligence was remarkable, and was evidently in no way in- 
terfered with by the reduction in the supply of blood throu, 
the vertebral arteries. The carotids, without doubt, 
made up for this defect, and must certainly have nourished 
the anterior better than the posterior lobes of the brain. 

The state of the bones supplies no explanation of the pain 
octasioned by moving the patient. They were firmly anchy- 
losed, and could have jarred neither one another nor the 
Some of the pain was plainly due to the stretching of the 
stiffened head. my for it could be brought on in the arm by 
extending the fingers. But, inasmuch as the occipital pam 
was constant even during repose, it was probably seated in the 
medulla itself. This stricture must have been rather abruptly 
indented, and must have come into incommodious contact 
with the bones at every motion which stretched the cord below, 
as well as on the gentlest sliding of the brain above, Heneea 
continual discomfort at the pinched spot ; and hence, perhaps, 


a 
also the incapacity for sleep, since the medulla, accustomed to 


repose in water, would be deprived of the quiescence necessary 
for sleep when piliowed on bone. On the other hand, the 
hyperesthesia in the distal parts might have resulted con- 
versely from the same irritation. 
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Ir being such a generally understood and admitted fact that 
the majority of the sufferers by the two diseases under con- 
sideration are the poor, and this having been pre-eminently 
the case during their prevalence in Liverpool, as proved hy 
the figures already given, the next question is as to the fungoid 
origin of typhus and cholera. 

This is becoming the question of the day, and is gradually 
exciting amongst us an interest still very imperfectly propor- 
tionate to its immense importance. If it be true that these 
diseases owe their origin to such a cause, then similar explana- 
tions will probably be found for the whole class of zymotics ; 
and when that happens, what an alteration in our mode of 
meeting and combating them must be brought about. 

To reason upon a materies morbi which is as yet impalpable 
and invisible, even to assume that it possesses properties, 
when very often those properties do not develop themselves 
under conditions which, from @ priori reasoning, we had in- 
ferred they would,—all this gives but little encouragement to 
hope that any number of facts brought forward will, when 
based upon an assumption, be sufficient to carry conviction te 
the mind. Still modern investigation is fast leading us to the 
belief in the cryptogamic origin of many diseases ; and though 
we may be staggered by the suggestion of Dr. Salisbury, that 
such a disease as rheumatism has its cause in the s of a 
fungus, we are not so when it is attempted to prove that the 
germs of other fungi have to do with the development of cholera 
and fevers. Our minds are gradually becoming tutored against 
scepticism by the fresh facts in support of such a view which 
are constantly being brought r our notice, The micro- 

ical examinations of Hallier, as perhaps the most recent, 
on the dejecta of cholera patients have given a new impetus 
to the current of thought which is leading modern inquirers te 
seek amongst the very numerous genera and species of the 
fungi for the producers of infectious diseases. 
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When we read the history of the various fevers and pesti- 
lences which have devastated countries during the last tive 
centuries in the light of this belief, that they had their origin 
in the sporules or germs of a microscopical development, be it 
infusorial or vegetable, we seem to understand and follow their 
course and seeming vagaries with a clue we never had before. 

That we are on the eve of arriving at the conclusion that 
the malarious fevers of hot climates, that dysentery, yellow 
fever, and cholera, are all caused by the action of different 
— of fungus or of infusoria, seems extremely probable. 

d if so, the time is not far distant when further investiga- 
tion will prove that enteric and typhus fevers, as well as scar- 
let fever, measles, and small-pox, have a like origin. 

The epidemic of pestilential intermittent fever at the Mau- 
ritius is perhaps the Jatest, as it has been, in proportion to the 

ion, the most fatal of these sco of mankind; and 
the facts already published concerning it connect malarious 
influences with its outburst, whilst its afterspread was aggra- 
vated by contagion, by contaminated drinking-water, and by 
exposure to the emanations from the dejecta of infected ptr- 
sons, And such, too, is the history of the yellow fever in its 
rise and progress, in whatever country it occurs; of epidemic 
dysentery in its home in India; and of cholera. Each is de- 
pendent upon its own peculiar fungus for the train of symptoms 
which ensue; and this, again, belongs to that genera or species 
which the animal and vegetable life of the country where it 
grows tends to produce, 

The fever at the Mauritius has led to further discoveries. 
The investigations of Dr. Schmidt have proved the presence 
along the whole of the intestinal canal, of a patient who had 
died from the fever, of minute plants of a fungus, the counter- 
types of similar growths found by the aid of the microscope 
in the water of the Grand River. Can we resist the belief that 
the fever owed its existence to the presence of these growths ? 

The difficulties attendant upon all microscopical examina- 
tions of the stomach, intestines, and their contents, are so 

, and the conclusions derived from the same so liable to 
erroneous, when the search is for organic materials, that it 
uires the other links in the chain of evidence to be man 

oo. We may at least aver that external facts do point 
very forcibly to the cryptogamic origin of all the most virulent 
of the infectious diseases, as yellow fever, cholera, and the 
marsh fevers. In these instances, it seems, as it were, that a 
close scrutiny and examination of the tissues and organs of the 
sufferer who has succumbed to one of them must lead to the 
discovery of the presence of organisms, vegetable or infusorial, 
which have given rise to his particular malady: and doubtless 
it will do so, The very fact of Dr. Schmidt having detected 
them in his fever patients, and Hallier in the evacuations of a 
cholera patient, will stimulate other microscopists to examine 
and test the truth of the discovery. 

The blood in several types of fever, as well as in cholera, 
has hitherto failed to exhibit, under the most carefully repeated 
microscopical examination, the presence of these growths, or of 
anything abnormal. And this has proved a stumbling-block to 
many Pocnsoupied with the belief that the majority of these 


diseases are blood diseases—that continued fever, for example, 
is the very type of a disease which consists in the poisoning of 
the blood by some deleterious agent from without, and failing 
to find its presence in what seemed its chief seat, they have 


abandoned, and even opposed, the doctrine of the fungoid 

- of fever. It is remarkable that neither Hallier nor 
idt found in the blood of their patients any of the spores 

which they yet discovered so abundant in their stomachs. 

I must not weary the readers of Tue Lancet by detailin 
facts connected with the yellow fever in the West ladies on 
Africa, or with the rise and progress of the cholera, or with 
the various intermittent fevers and dysenteries of tropical cli- 
mates. An examination of the past volumes of THE Lancet 
alone, where particulars of a great number of these outbreaks 
are given, would suffice to show that the general condition of 
the country or district where these diseases prevail is the same 
in all. Rank vegetation, stagnant waters, a polluted atmo- 
— or one damp and reeking with the products of decaying 

i and vegetable matter, contamin: water, with heaps 
of human ordure |} ing near it, are more or less characteristic 

q . Livingstone, in writing to a friend, stated 
around every village on the Zambesi there was a 
collection of human ordure during the dry season, w 
swept away into the rivers by the heavy rains; but he 

- “~ — be the we of this rey oy < 
of villages upon the stream? And t 

Ghai driaking-woter fem it, but dig holes in the 

» we can understand how readily by per- 





colation the water in the sand-holes has become impregnated 
with noxious matter, All the rivers on the West Coast of 
Africa—the Niger, Old Calabar, the Congo—are in the same 
way polluted.” 

Bb vey important to bear in mind that these 
and likewise the sewers, drains, and cesspools of towns, which 
hold in suspense the germs of many a poison, may, and doubt. 
less do, contain other ingredients which destroy the vitality of 
the germs, and so we account for their limited spread. Count. 
less myriads of them are rendered innocuous, or their i. 
sation destroyed, and new combinations formed out of their 
elements, by the action of other ingredients held in suspense 
in the same medium. This thought is a very suggestive one; 
and, if we but follow it up, we see at once how large and coun- 
teracting a cause to the spread of infectious diseases is ever at 
work for our preservation. Not all, or probably one-thousandth 
part, of the sporules given off by one seed-vessel fall to the 
ground, or there meet with favourable conditions for their 
fructification and development. The birds may devour them, 
frost or cold may destroy their vitality; the presence of a 
noxious gas or emanation in the air, or an atmosphere charged 
with deleterious influences, may neutralise their power of germi- 
nating; and, then, what becomes of them? They do not re- 
main unchanged ; but when the subtle essence of their life is 
gone, they break up at once by the action of surroundi 
matter, and their constituents enter into new combinations, 
But allow that they do commence an independent existence,— 
let the seed fall to the ground, and under the favouring con- 
ditions of heat and moisture burst its capsule,—even then it is 
but to meet with, in the majority of instances, new causes 
inimical to its existence; for, on the one hand, whilst it has 
overcome many obstacles, on the other it requires certain 
fresh conditions without which it cannot grow. To mention 
but one of these, as perhaps the most important: a congeni 
soil, one not charged with matters that would be destructive 
to it, and we can understand how, though the seeds and spores 
and germs of vegetable life may be as the sands of the sea- 
shore in number, yet the germs and spores of animal and in- 
fusorial life are equally so; and the one is so often inimical to 
the coexistence of the other that barrenness, death, dissolution, 
recombination into new forms, is the almost universal fate of 
both. If they are not always destructive to one another, there 
are yet other agencies to bring about their destruction ; and, 
in the mineral kingdom, we have forces at work in the evo- 
lution of gases and acids, the effect of which upon micro- 
scopical animal and vegetable life, though but little under- 
stood at present, may’be safely affirmed to be opposed, as a 
rule, to their further growth or development. é 

In these things we find an answer to those who say that, if 
infectious diseases had their origin in the sporules of a fungus, 
each disease would be much more wide-spread and uni 
than it is. Again, we have no reason to think that the fever 
or the cholera breeding fungus is ever so abundant as that of 
most vegetable fungi; the very rarity of its appearance, its 
comparatively limited spread, and its disap ce after & 
time, are no ments against its existence, but simply de- 
monstrate its delicate organisation, its easy destruction, and 
the rarity of the combination of conditions necessary to pro 
duce it. The history of infusorial life is, in many of its aspects, 
similar to what has here been said of the vegetable world; 
and, as the two kingdoms approximate so closely in their most 
primitive forms, so are they si ly acted — by externs 
influences. It may be that some diseases take their rise m 
the entrance of the spores of certain species of the infusoriz, 
and some others in that of the = of certain genera of 
fungi. The cells of either, whilst floating in the air, must be 
inconceivably minute ; but when introduced into the stomach 
by the food, or perhaps (as they most commonly are) by the 
saliva, they there find material congenial to their 3 
or, on the other hand, destructive matters may be present. In 
the latter case, they are resolved into their ultimate elements, 
and, entering into new combinations, cease to be noxious, if 
they originally were so. In the former, a development & 
bably of the most rudimentary form is produced, and 
though germinating within the stomach, may be as harmless 
oh a we ihe apesten ann, a de ineons ie tee - 
its or ing in the or buzzing in the alr. 
8 y dovdinal Ges tn, it now requires other conditions 
than are to be found in its present habitat, and it as 
dies ; but if possessed of noxious properties, it and its fello 
Soetes s it have, during their short bat aotive <i 
ence, succeeded in poisoni e nutrition of the 

i i ve done this remains a still un- 
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Thus far I have ventured to suggest from an ; but the 
subsequent action of the poison and its continued connexion 
with the train of symptoms which follow, and the final result, 
_—as also whether the germination or growth of the cell pro- 
ceeds far enough for the giving off of others before it dies, and, 
if so, whether by these diseased action is kept up until either 
they are gradually destroyed by the opposing forces within, or 
they themselves succeed in setting up an amount of morbid 
action through the system which proves fatal to the individual, 
—all these are questions upon which, with our present know- 
ledge, we can but generalise. 


(To be continued.) 








ON A CASE OF 
EMBOLISM OF THE RIGHT VENTRICLE OF 
THE HEART, 


COMPLETELY OBLITERATING THE CALIBRE OF THE 
PULMONARY ARTERY; RAPID DEATH. 


By R. RICHARDSON, L.R.C.P.E., F.G.S., &c. 


By Embolism (&fodos, a wedge or stopper) we understand 
that a vessel has been obstructed by a fibrinous clot, which 
might have formed in the heart or in the circulatory system, 
either arterial or venous, and by impulsion forced into a vessel 
so as to obliterate its cavity completely. The consequence 
attending such an accident depends upon the importance of 
that vessel to the function of life. When it occurs in the 
pulmonary artery, death is almost instantaneous ; if the vessels 
of the brain, it causes apoplexy and softening of the brain ; 
but if the arteries of the limbs are affected with it, gangrene 
of the part is the result. 

These concretions are sometimes found in both sides of the 
heart, but more frequently in the right. Authors differ in 

inion as to the mechanism of the formation of these clots. 
Some hold that the arrest of circulation and stagnation of 
blood in the heart is the cause; others, that inflammation of 
the internal membrane of the heart, valves, or vessels is the 
primitive cause of them. But I am inclined to believe, from 
the following case, that the cause in some cases must be in the 
blood itself, as there is no history of any previous illness what- 
ever up to the day of death. 

On Re t. 24th 1 was called to see Miss T —-, aged eight years 
and a half, who was taken-suddenly ill. On my oneal I found 
her in bed constantly spitting, and sometimes vomiting, some 
frothy mucus ; her countenance looked pale, eyes sunken, and 
no pulse perceptible at the wrist; the action of the heart was 
tumultuous; very deep inspirations ; feet and legs icy cold. I 
could at once see the serious aspect of the case. She did not 
complain of any pain, only of something in her throat. She 
turned over on a. left side herself, and, with a deep inspira- 
tion, expired, as if with a sigh. She her faculties 
to the last, and was dead in about ten minutes after my arrival, 
and all that time I was present. 

The history of the case is as follows. She had been to 
church on the Sunday, and on the Monday she was about as 
fa} - es el of headache. = a Tuesday 
( e complai of a + quantity o coming 
in her throat, oa when Bg coh it seeieted py tt 
nothing but phlegm, which was ae Sen and frothy, 
came up. She was carried to bed about three o’clock P.M., 
and died about six the same evening, having been about the 

in the morning. 

The question naturally arose, what could have caused such 
rapid death? She was very tall for her age, and of a fair 
Segiexion, clear skin, and al er she a tubercular 

. Her mother died suddenly when my patient was 
about a fortnight old, after having suffered nearly a fortnight 
from ay cers dolens. I here no doubt an eubely moe 

y the circulation into the 0 artery, t 
accounts for so sudden a death. naatiied “o 

As there was no reason for suspecting foul play, I could not 
very well account for so sudden a death in a child, as there 
Was no symptom of any previous disease of the heart or of the 
brain. on the Fri tag ae agg with my friend, Mr. 
Rowland, F.R.C.S., of Strata Florida, who kindly assisted 
ortem inati made. 


observe; the body was well developed and very 
opening the abdomen we found all the viscera healthy; the 
sto 


heart. looked normal. On o 
found to contain only about a drachm of dark blood ; all its 
membrane and valves healthy; the auricle also healthy. On 
opening the right ventricle we found an embolus, about two 
inches and a half in length, an inch and a half in breadth, and 
about half an inch in thickness, which plugged completely the 
pulmonary artery. It was not adherent to the membrane nor 
the valves of the heart ; its colour was pale-red, much like the 
appearance of uncooked veal. The right auricle was healthy. 


tall. On 
was healthy, and contained about an ounce of dark- 


coloured fluid ; the spleen was congested, and the liver rather 
large.—Chest : The 


lungs were very much con 
froth = 


eura and pericardium were healthy ; the 
, and the bronchi were full of 
y mucus ; the left lung contained miliary tubercles. The 


pening the left ventricle, it was 


he head was not opened. 
This case must be considered as quite unique, coming on 


without any apparent anterior cause. As we find the clot 
perfectly free from any adhesion to the heart or its valves, we 
must conclude that it was of recent date, probably not more 
than twelve hours, as when it commenced to develop it must 


have caused a certain amount of trouble in the system, which 
we do not find here before the fatal day. It must have been 
caused by the state of the blood itself—from the dyscrasia of 
the tubercular state as containing some morbific material. 
My namesake, Dr. Richardson, attributes the fluidity of the 
blood to the ammonia it contains; but it yet remains to be 
roved whether, in a case like the one above narrated, em- 
lism occurs from lack of that substance, 

Rhayader, Oct. 15th, 1867. 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum hi tum aliorum, tum proprias collectas habere, et inter 
se comparare.—More@aent De Sed. et Caus, Mord., lib. iv. Proemium. 


HOSPITAL OUT-PATIENT PRACTICE. 


We resume this week our glance at the treatment of some 
common affections which is adopted at certain of the metropo- 
litan hospitals. The subject of bubo,—especially venereal 
bubo,—is one upon which it is always interesting to compare 
the views held by various experienced observers. No doubt 
we do not often see in the well-nourished classes those cases of 
suppurating bubo which, from the altered condition of the 
skin of the groin, are a source of endless trouble to the sur- 
geon. Still, every now and then, in peculiar constitutions, a 
case may be met with which is disheartening enough to the 
medical attendant, who would be very grateful for any hints 
which were likely to help him out of his difficulty. 


BUBO. 
GUY’S HOSPITAL. 


The following is an outline of the methods of treatment 
adopted by Mr. Durham in the ordinary forms of bubo, 

lst. In the case of the numerous, slightly enlarged, hard, 
painless glands usually associated with true syphilitic sores, 
no local treatment is considered necessary. The glands parti- 
cipate more or less directly in the general treatment. This 
essentially consists, in the majority of cases, in regular mercu- 
rial inunctions about the inguinal regions. 

2nd. In the case of the less numerous (or ag. more 
enlarged, painful and tender, but still somew glands, 
associated with simple or suppurating venereal sores, or with 
syphilitic sores which have inflamed, or sometimes 
with gonorrheea, rest, as thorough as possible, is enjoined. At 
the same time, all i measures are to remove 





oy of the Bolly Stare wan matings poetiiaten to 


the irritation and the inflammation of the parts primarily 
affected. When it can be borne, continuous pressure is main 
x 
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tained over the enlarged glands by means of a large pad of 
cotton-wool or lint, and a spica bandage. In some cases the 
iodide of potassium ointment, or the iodine ointment, is freely 
smeared over the parts beneath the pad, and from time to 
time gently rubbed in. In other cases (especially in those in 
which pressure cannot be borne, and in which the patient is 
obliged, or is able, to lie up), the skin over the glands is re- 
peatedly painted with the strong tincture of iodine, or with 
some blistering fluid. The former line of treatment is adopted 
in cases in which it is desired to act upon the glands by means 
of medicaments absorbed ; the latter in cases in which coun- 
ter-irritation seems likely to be useful, and in which it can be 
carried out without hurt or undue inconvenience to the patient. 
In many casés in which there has been much tenderness, a 
combination of extract of belladonna with iodide of potassium 
has been applied with apparent benefit. Every endeavour is 
made in every case to prevent suppuration altogether, or at 
any rate to put it off as long as possible, and to confine it 
within the narrowest limits. If, however, suppuration should 
seem inevitable, warm fomentations and poultices are recom- 
mended. 

8rd. In the case in which the skin is painful, red, and thin- 
ning, and in which it is manifest that suppuration has taken 

e in or about the glands, the buboes are at once opened 
y the lancet or knife in such a manner as to give the freest 
and quickest exit to the pus, and poultices are ordered to be 
applied for a few days. The direction and extent of the in- 
cision made vary with the shape, size, and condition of the 
abscess. As a rule, the incision corresponds in direction with 
the longest diameter of the abscess; and the length of it is 
determined by the extent to which the thinned and damaged 
skin will probably be left ‘‘ undermined” after the bulk of the 
matter has been discharged. A well-judged free incision in 
the first instance often prevents the necessity of subsequently 
slitting up troublesome sinuses, and of dividing portions of 
undermined skin which will not adhere te. the subjacent struc- 
tures. In cases in which the abscess is roundish in outline, 
the vertical incision is preferred. In the majority of instances, 
however, the abscesses are elongated in the diréction of the 
inguinal fold ; in such cases the incision is made about parallel 
with Poupart’s ligament. 

In cases in which there is but a small, soft, fluctuating spot 
surrounded by more or less defined hardened structures, and 
in which the skin is but slightly reddened, or not at all, and 
in which there are few signs of acute inflammation, a small 
puncture into the abscess is considered sufficient. 

Iu some cases the abscess appears to be in the structures 
surrounding the glands, rather than in the glands themselves. 
In such cases, after the matter has been evacuated, the glands 
= | be seen standing out, as it were, more or less enlarged 

hard, and overlapped to some extent by the undermined 
edges of the incision, ‘The application of strips of lint smeared 
with the red oxide of mercury ointment to the glands is the 
treatment ordinarily adopted when the case has assumed a 
chronic aspect. 

In cases in which open buboes take on a chancrous aspect 
they are treated on the same-principles as the primary sores to 
which they correspond. Some are stimulated, as by nitric- 
acid lotion or black lotion ; some are soothed by the application 
of reocanieee of opium or anodyne poultices. Occasionally, 
but rarely, destruction of the surface by strong nitric acid is 
necessary. In many instances the iron Jotion (ferri potassio 
tartras, from ten to twenty grains in one ounce of water) 
is — useful, or a mixture of the iron lotion with some 
opiate. 

In all cases the most paren os rest compatible with the 
patient’s circumstances is insi upon; and in cases in which 

eral rest is impossible, local rest is ensured as far as prac- 
icable by means of pad and epee In all cases, also, the 
general health of the patient is carefully attended to, and any 
constitutional symptoms are treated from time to time as they 
may arise. 


ST. BARTHOLOMEW’S HOSPITAL. 


Enlargement of the inguinal glands often comes under Mr. 
Callender’s notice in the out-patient room, and, beyond the 
continuance of general treatment for the disease, if any, from 
which sach ee has originated, he does not resort to 
any active remedial measures, the patient being simply required 
to rest as much as possible in the recumbent position, or at all 
events to abstain from active work. Occasionally, for a 
medicine-wanting patient, some lead lotion has to be pre- 
scribed ; and when, as now and then happens, the glands are 





somewhat painful, an opiate plaster is found to be an accept. 
able application. 

The most speedy and the most certain mode of disperaj 
such glandular enlargement consists in the removal of the 
causes of the irritation, foremost amongst which are i 
of parts of the genital organs and of the lower part of the 
rectum. Often, however, from the inability of the poor to 
obtain sufficient rest, the parts around the enlarged glands 
inflame and suppurate. During this stage warm emollient 
plications give the greatest relief ; and later on, when suppu- 
ration has been fully established, a vertical incision becomes 
necessary, but in no case is the knife had recourse to until 
matter has fully formed throughout the bubo. After letting 
out the pus, a linseed-meal poultice for a day or two, and the 
subsequent use of water-dressing, complete the local treatment, 

In broken-down subjects poisoned with syphilis, a bubo 
which has ulcerated, is dusky-looking, with ragged undermined 
edges, and extending pretty widely through the groin, is fre. 
quently very slow in healing, not so much from any speciali 
which may infect it as from the ill-nourished and long pee | 
system in which it is formed. Whilst attending to the general 
health, help may be given to such by cutting away the over. 
hanging edges, by laying open sinuses, and by local i 
tions (such as the dilute nitric acid) which destroy the un. 
healthy structures forming its superfices. Such cases are often 
tedious in the extreme, and in truth are best remedied by 
transferring them from the out-patient room to the hospi 
ward, where they are speedily helped on, chiefly by the good 
food and by the enforced attention to cleanliness. As an 
ulcerating bubo happens to be languid in its healing, or irri- 
table or painful, various simple remedies suggest themselves, 
such as zine or opium lotion, and so forth. 

The local treatment which suffices in the great majority of 
cases is rest, incision when suppuration is established, and the 
subsequent use of water-dressing. General, treatment is of 
course as varied as are the conditions which influence the 
origin and the progress of the glandular affections, 


ST. MARY’S HOSPITAL. 
Mr. Gascoyen has observed in his —- that most of the 


cases of bubo requiring treatment have occurred either in 
strumous persons or in those of that particular habit of body 
known as the lymphatic temperament ; and he is disposed to 
believe that, in the large majority of patients, buboes are de- 
termined by constitutional rather than by local causes. 

Any simple irritation of a part whose lymphatic vessels are 
in connexion with a particular chain of glands may occasion 
enlargement of those glands ; but, in a healthy person, when 
the excitant is removed, the swelling will subside, and the 
glands recover their normal size and condition. In scrofulous 
or weakly subjects, however, in whom the vital processes are 
less active, and even in healthy persons who are careless of 
themselves, such glandular enlargements are more persistent; 
and they will often remain stationary, or will slowly increase 
under the stimults caused by the ordinary movements of 
every-day life. When in this morbid condition, any further 
irritation may excite inflammation in the glands ; but it seldom 
assumes an acute form, and usually subsides under rest and 
simple remedies, though occasionally it will pass on to the 
formation of matter, and necessitate incision. 

In the treatment of buboes, rest is the essential point to be 
obtained ; and if the patient will early submit to this, the 
cases are but few in which suppuration may not be prevented. 
It is, however, difficult to secure this until the pain and in- 
flammation have become severe. 

After rest, Mr. Gascoyen has found poultices and warm 
fomentations of most service; the gentle warmth and moisture 
are most grateful, and, as they maintain the suppleness of the 
skin in the groin, the patient is enabled to about with 
greater freedom and less pain than under other methods of 
treatment. At night, some blue ointment, with or without 
the extract of belladonna or of opium, a weak iodine ointment, 
or some other fotm of mild discutient, may be smeared upon 
lint and wpplne’ under the poultice. These cations should 
erste into the affected parts,-as the friction often acts 
injuriously. 

Compression, by means of pads and bandages, has not suc- 
ceeded in Mr: Gascoyen’s hands, as it is impossible to keep 
the patient from walking about, and the constant ru thus 
caused by these appliances upon the swollen glands 
a further-source of irritation. 

If, in spite of treatment, the glands have remained e1- 
larged for a length of time, and are inconvenient from their 
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size, occasionally becoming painful with exercise, three or four 
leeches, ied twice or times a week, will usually suc- 
geed in reducing them, either by promoting their absorption 
or by causing them to suppurate. A succession of small 
blisters will often bring about the same result. 

In those cases where the glands are sympathetically inflamed, 
as in rrheea, balanitis, excoriations of, or sores on, the 
penis, fe. rest and evaporating lotions will generally relieve 
the inflammatory condition ; but if the skin become reddened 
and the swelling painful, ten or twelve leeches should be 
— sien and repeated if necessary, followed by poultices. 

the pain has subsided, absorption of the swelling will be 
tt by the use of discutient ointments as above. 

. Gascoyen has seldom found benefit from the —— 
of ice in such cases ; it usually produces considerable pain in 
the part, and cannot ——— tolerated. In his experience, 
suppuration has usually followed its employment. 

ould the inflammation pass'on to the formation of pus, 
assoon as it can be detected a puncture should be made to 
relieve the pain and tension, and to allow the escape of the 
matter; the bleeding from the cutaneous vessels is-also of 
service in relieving the om of the skin. 

Asa general rule, Mr. yen is averse to the use of the 
knife in the treatment of bubo ; in acute cases, however, which 
require incision, a small opening should be made early. When 
the affection is subacute and progresses slowly, and especially 
in strumous patients, incision should be postponed until sup- 
puration is not only fully established, but a sufficient time has 

for the affected glands to have become broken down, 
or until the attenuated skin would suffer by further delay, or 
the purulent collection has commenced to burrow beneath the 
integument and form sinuses. 

In these chronic buboes, which, although taking origin in a 
local cause, are mainly dependent upon the state of the con- 
stitution, every means should be adopted to procure absorp- 
tion of their contents, as not unfrequently large collections of 
fluid will entirely disappear, even when the skin covering 
them is much thinned and congested. Often, also, when the 
fluctuation is distinct, and the presence of matter seems to be 

uivocal, a few drops of turbid serous fluid only will follow 
the knife, and a gaping wound results, —— which large 
infiltrated glands protrude and prevent its healing until they 
have been destroyed. When sinuses have been formed by the 
burrowing of matter, incisions should not be resorted to until 
other methods of treatment have failed, as the large puckered 
cicatrices which result from this practice interfere greatly with 
the after use of the limb, and occasionally these scars, from 
over-exertion, will re-open and form most troublesome wounds 
toheal. To effect the closure of these sinuses, setons may be 
introduced through them, or they may be injected daily with 
stimulating lotions, or thoroughly plugged with lint, either a 
or in these. Pressure, by pads, upon their track {a 
sometimes a useful adjunct; and, where the sinus is quite 
subcutaneous, pencilling the skin freely with the solitl nitrate 
of silver will frequently excite sufficient inflammation to cause 
adhesion of the walls. 

The indurated condition of glands which almost invariably 
attends a hard chancre, or is present in cases of constitutional 

seldom requires local treatment. Should inflamma- 

tion occur, it is the result of simple irritation, and is rarely 

followed by suppuration ; rest and the remedies employed for 

bo general infection will usually cause their gradual sub- 
lence, 

The reverse is the case, however, in the buboes which suc- 
ceed to the soft or non-indurated form of charftre; but they 
are by no means its constant accompaniment. They may arise 
from simple causes, but sometimes are de by the ab- 
sorption of matter from the surface of the sore, and its trans- 

toa lymphatic gland. When this occurs severe in- 
flammation at once ensues in the gland and surrounding cel- 
ae. pomdh yoe Bebe SS Speodity Sotined. In these 
8, a8 Suppuration is certain to e place, Mr. Gascoyen 
advises that a somewhat free incision should be made very 
arly to insure the of the pus as soon as formed. The 
matter is of a virulent character, and, like the sore from 
which it roy inoculation ; so that the 
— ular chancre, and must be as 


The constitutional treatment of buboes must depend 
their cause; but, as a rule, it should be of a ollie chiaadhan 
‘xcept where there is much inflammation. In some cases iodide 

potassium will be found of service. When the bubo is 
chronic, ot an indolent sore has - & moderate amount 
stimulus, with a generous diet, is requisite, 





WESTMINSTER HOSPITAL. 


Mr. Francis Mason is in the habit of treating the ‘‘sym- 
= bubo,” or that arising from simple inflammatory action, 
owever caused, by the application of water-dressing from the 
commencement, The evacuation of the matter is delayed until 
the skin has become thin, when a small puncture is made in a 
—— position, with a narrow tenotomy knife. The patient 
ill scarcely feel this proceeding if the precaution be taken to 
make slight pressure on the surface, so as to render the skin 
tense at the seat of puncture. The contents are allowed to 
drain away spontaneously. Mr. Mason disapproves of violent 
manipulation in such cases, and believes that, besides causing 
much suffering to the patient, it favours the re-accumulation 
of pus. The plan above described has been attended with the 
best results in this locality, as well as in those abscesses which 
are met with in the neck near the sterno-mastoid muscle. It is 
comparatively painless, and the scar that remains is scarcely 
perceptible. e water-dressing has some advantages over the 
ultice. It is more readily kept in position, and is cleaner and 
ess cumbersome than the poultice, which gets dry, and some- 
times becomes very uncomfortable. In the ‘‘suppurating 
bubo” that so frequently accompanies the simple non-infecting 
sore on the penis, a similar plan of treatment is adopted, unless 
the case proceeds to the complete destruction of the skin, 
leaving an unhealthy-looking ulcer, with ragged edges. The 
surface of such an ulcer may be much improved by the appli- 
cation of a poultice for a day or two, after which a lotion of 
nitric acid, or of myrrh, or the black wash, or even the water- 
ing, according to circumstances, may be used with advan- 
tage. . Mason finds that when the ulcer assumes an indo- 
lent appearance, the onto: of the powdered peroxide of 
iron to the part is attended with marked benefit. As a general 
rule, a = amt | <a ewe is cmgeayen 
adding, if necessary, five grains of Plummer’s pill as an altera- 
tive every other night, As to the ‘‘ multiple indolent” or 
amygdaloid enlargement of the glands which accompanies the 
‘true infecting,” or that sore which usually infects the sys- 
tem, no local e<- is used. Mr. Mason joins with those 
surgeons who delay the administration of mercury until the 
secondary eruption appears, when the solution of perchloride 
of mereury (P.B,), in drachm doses, is found to be a most 
valuable remedy. 


LONDON HOSPITAL. 


In the endeavour to prevent suppuration in specific bubo, 
Mr. Little is in the habit of applying leeches, one or two daily 
, according to the extent and degree of the 
e e finds no other measure equally 
efficacious as this, which, if it does not prevent suppuration, 
generally lessens the size and acuteness of the abscess. 
are applied by out-patients pretty regularly, and are therefore, 
he thinks, preferable to ointments, lotions, or poultices, which 
are often only half used by this class of patients, whose occu- 
pations interfere with ent. 

Mr. Little o buboes early and freely, in order to limit 
the disease Bn y as its cure, removing any thinned under- 
mined skin, leaving a cavity with an aperture which any appli- 
cation can easily reach, on 

A weak solution of Condy’s fluid is used at first, and super- 
seded by a lotion of tincture of iodine (ten drops to an ounce 
of water) if the suppuration is excessive. Should the sore show 
no tendency to granulate, Mr. Little brushes the edges with 
nitric acid or removes them with the knife, fills the cavity 
with lint a ina ang oa eas 4 and applies 
pressure with s ing or ; giving bark, quinine, or 
iron ini ‘ "lie baer symptoms indicate the use of 
specific treatment. 


ee 


UNIVERSITY COLLEGE HOSPITAL. 


Mr. Berkeley Hill’s first object in treating venereal bubo 
(Mr. Hill prefers the term ‘‘venereal” to oltivareta as 
is is seldom the cause of suppurating bubo) is to allay 
congestion and hyperplastic action of the cellular tissue 
around the inflamed ds, a8 this new formation becomes 
pus with extreme and leaves obstinate 
ordered rest in the horizontal position, to foment uently 
with very hot water, and, if the abs ge ye he ty 
linseed poultices between the fomentations. congestion is 





644 Tue Lancet,] STATISTICAL REPORT OF THE HEALTH OF THE NAVY. [Nov. 23, 1867, 








tion is subdued, the swelling is firmly compressed by a pad 
and spica bandage. If this swelling L slow to subetde, the 
skin covering it is stimulated by painting with iodine and 
iodide of potassium dissolved in three times their weight of 
spirit, or some other blistering fluid. If suppuration takes 
ma as soon as the skin yields at any point the knife is used 
and the matter drained away. Sinuses are stimulated by pass- 
ing threads along them to their farthest limit, and bringing 
the ends out through the skin. A weak lotion of sulphate 
of zinc or nitrate of silver is daily injected into their 
channels. If this fails to close them, they are laid open, and 
the undermining tracts stuffed with lint, poulticed for a few 
days, and then dressed with red wash. When the skin is 
purple or much undermined, it is destroyed by potassa fusa 
and also poulticed. If the surface assumes serpiginous ulcera- 
tion or becomes very indolent, or if a lymphatic gland remains 
without granulating, the surface is thoroughly cauterised with 
three drachms of nitrate of silver in half a drachm of nitric 
acid and an ounce of water, then well poulticed until the 
slough separates, and afterwards dressed with water-dressing 
and well see ty If the constitutional disturbance is con- 
siderable, a purge and a saline febrifuge mixture are given. 
Afterwards, good diet, with beer; and for feeble digestion, 
quinine, with tincture of perchloride of iron. For weakly or 
scrofulous persons, fifteen grains of tartarated iron, with cod- 
liver oil and other tonics, are given. Mr. Hill never gives 
mercury or antimony for this affection. 








THE STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR THE YEAR 1864. 


No. IIL. 

THE statistical summary contained in this Report shows an 
increase in invaliding and mortality as compared with the 
previous year, partially accounted for (as before mentioned) 
by the loss of H.M.S. Bombay, in the river Plate, and the 
epidemic of yellow fever at Bermuda. The total number in- 
valided during the year under consideration was 1881, or in 
the ratio of 35°4 per 1000 of mean force, and represents an 
increase of ‘3 per 1000 as compared with the analogous statis- 
tics of 1863. The total number of deaths is 742, representing, 
by the same scale of comparison, an increase of 2°7 per 1000 
of force, or a total ratio of 14 per 1000, from which a deduc- 
tion of 5 per 1000 may be made for deaths by violence. The 
average number of men sick daily was 2865°4, 932°2 of which 
number were furnished by the home stations, which main- 
tained an average force of 19,630 men. Of the total number 
invalided, 272 were cases of hemoptysis and phthisis, 221 
were suffering from rheumatism, 101 from syphilis, 155 from 
heart disease, 130 from wounds, and 118 from dyspepsia and 
debility. The total number of deaths include 105 from 

hthisis, 78 from wounds and injuries, and 186 by drowning, 
Too of which occurred through the loss of the Bombay. The 
highest death-rate took place on the Brazilian station, the ratio 
being 83°2 per 1000 of force, and 7°8 per 1000 was the lowest 
ratio of mortality, which was obtained on both the Home and 
Mediterranean stations. This dry catalogue of statistical facts 
enables us to show that, without any allowance for the casualty 
and epidemic above mentioned, the rate of mortality in the 
Royal Navy, during the year 1864, can contrast favourably 
with that of the sister service, the rt of which records a 
ratio of 17°30 _ 1000 of as the average rate of mor- 
tality during the five years en (and including) 1864. The 
diseases that cause the eee" mortality are the same in both 
services ; but as each department adopts its own system of 
classification, many comparisons that might usefully be made 
on this head are impracticable, Though the members of each 
service are alike exposed to all vicissitudes of climate, there 
can be no doubt that the sailor is materially benefited by a 
more strict surveillance as to habits of temperance, soberness, 
and chastity, than can possibly be afforded to thesoldier. The 
latter is much oftener out of the range of his commandin 
officer, and has thereby more frequent opportunities of indufe 
gence in vice and debau ‘ 

In concluding our considerations of this Report, a partial 
but very imperfect comparison can be drawn between the sani- 
tary status of the Royal Navy and that of the mercantile 
marine. In the year 1864, deaths of merchant seamen 


occurred at sea, the total strength of the merchant service 
then isting of 195,756 men, and so making a ratio of mor. 
tality amounting to 1°99 percent. But this record gives no 
accurate idea as to the annual number of deaths that occur 
among that vast floating population that man our ships, 
We know that, during the same year 110 deaths occurred 
in the Dreadnought Hospital Ship (which number, however 
includes foreign, as well as British, sailors), but many died in 
the colonies, and many more in Great Britain, whose calling 
was not duly recorded. This brief statement, meagre and in. 
complete though it be, suffices to show how very indifferent 
is the sanitary status of the merchant seamen as com 
with that of their brethren in the Royal Navy ; and the 

jet reviewed — be utilised - — by of can be done for 
the employés of a service u which our fighting ships must 
always be dependent for ther best and smartest seoralle, 





REPORT OF THE SANITARY COMMISSION FOR 
BOMBAY, 1866. 


THE number of reports—sanitary, medical, statistical, and 
otherwise—which pour in upon us is really most embarrassing. 
It is next to impossible to give anything like a full, or even a 
fair, analysis of each, and we can only touch upon the more 
salient points. We have not finished digesting the materials 
contained in the Report of the Bombay Commission, before 
the Annual Report of the Sanitary Condition of the Madras 
Presidency for 1866 comes upon us. The strength of the 
European army serving in Bombay on the Ist of January, 
1867, was 14,404. The return deals with a gross total of 15,257 
men. The loss by pps amounted to 35°7, and that by 
death to 10°1 men in every thousand. Sickness thus operated 
in diminishing the strength of the effective army during the 
year to the extent of nearly 46 men per thousand. 

The medical returns deal exclusively with the non-commis- 
sioned rank and file of corps, the ‘‘effectives ” of the army, 
and embrace a period from the 30th of December, 1865, to the 
28th of December, 1866. Out of a (weekly) mean strength of 
12,051, there were 717 men constantly sick, and 153 died ; or, 
approximately, the services of six out of every one hundred 
men were wholly lost through sickness, and jive out of every 
Jour hundred men died. 

There was an almost entire immunity from cholera in 1866, 
the returns showing only 8 cases and 7 deaths from that 
disease ; whereas, in 1865, the mortality was exceptionally 
high from this cause. 

Malarious fever has been much less prevalent, and less fatal, 
than in the preceding year, but has been the cause of four 
times more sickness than any other single disease except 
venereal, 

Enthetic disease caused 2556 admissions into hospital, or 
212 cases per thousand men, which much exceeds the propor- 
tion of the preceding year. Fifteen per cent. of the entire 
amount of sickness was from this cause. 

Scurvy has been twice as prevalent as in the proeting year. 
Poona afforded the greatest number of cases, which is explain- 
ed by the 45th Regiment having arrived at that station from 
Neemuch in a very weakly state. At Mhow, Kurrachee, 
Aden, and Nusseerabad, scurvy also prevailed toa considerable 
extent. 








Tue President and Fellows of the King and Queen's 
College in Ireland have conferred the Honorary Fellowship 
of the College on Sir Joseph Olliffe, M.D., Physician to her 
Majesty’s Embassy at Paris. 

REGISTRATION IN THE Unitep Kinepom. — The 
births of 252,370 children, and the deaths of 142,150 persons, 
were inscribed on the registers in the three divisions of the 
United Kingdom during the three months ended Yr 
30th. The natural increase was therefore 110,220, but this 
result being disturbed by emigration does not indicate the ac- 
tual addition made to the population during the quarter. The 
registered birth and death-rates were in England 35 and 20 per 
1000 ; in Scotland 34°9 and 18°9 ; while in Ireland they were 
24°4and 13°3. The imperfect working of the registration 
system in Ireland precludes all fair comparison between that 
and the sister divisions of the kingdom either as to fecundity 
or health. We wish we could hear of any measures being 





taken to remedy these defects. 





ZEEFRERBSBEEEREK 


ze 


Bae & 


~*®@ ESS EeESEr RS EEE 


a < 


a 


WS SERRE REE 


ie 


RISesesh se agsse 


THE CONDITION OF WORKHOUSE INFIRMARIES. [Nov. 23, 1867. 645 








THE LANCET. 





—_—_——_ 





LONDON: SATURDAY, NOVEMBER 23, 1867. 


Ir was only natural that the investigations of our Commis- 
sioners into the condition of the metropolitan workhouse infir- 
maries should be followed by similar reports on the state of those 
in the provinces; and, so far as we have gone, the results have 
fully shown the necessity of our interference and justified the 
course we have pursued. Nor must it be forgotten that we 
entered into this supplementary investigation in perfect igno- 
rance of what we might expect to find ; for, although we had 
lost all confidence in the efficacy of inspection as practised by 
the officers of the Poor-law Board, we had a sort of vague hope 
that the presence of ex-officio guardians, who are for the most 
part gentlemen of position and superior education, would have 
secured better arrangements for the sick than had been found 
in the metropolitan workhouses. In short, we started with 
but a single fact, well known as far as the profession is con- 
cerned, that the medical officers of all workhouses have heavy 
responsibilities imposed upon them, and very little pay. Under 
these circumstances, we set out upon our investigations with- 
out chart or compass. We chose Windsor for our first report 
simply because it had been visited by Royalty, and then West 
Ham because there was a new infirmary; and we have since 
extended our inquiries promiscuously into Hampshire, Surrey, 
Essex, Staffordshire, Gloucestershire, Warwickshire, and other 
counties, with the sole view of reporting fairly as to the general 
state of workhouse infirmaries throughout the whole of Eng- 
land. Some of the reports so made have appeared from time 
to time, and speak for themselves. It cannot be charged upon 
us that we have in any instance suppressed those favourable 
circumstances for which, as at Wolverhampton, the guardians 
deserve the highest credit; and, indeed, no opportunity has 
been lost of giving to individuals their due in all cases where 
they have shown an active desire to ameliorate the condition 
of the sick. 

These reports have culminated in that on the Farnham 
Workhouse, in which an attack was made upon the system 
of management and so-called inspection there pursued, and 
which, after some delay, has aroused the Poor-law Board to 
institute the public inquiry which is now going on. From 
this moment the object of our Commission seems to present 
the prospect of being practically attained. The question at 
issue is transferred from our columns to the hands of solicitors 
and counsel ; and the public and the profession will have the 
opportunity of seeing how far our representations have been 
founded on facts, and our strictures upon those facts deserved. 
Pending this inquiry, it is our intention to suspend the 
Publication of more Reports; for we have neither the desire 
to nauseate our readers with a by no means inviting subject, 
nor to embarrass the public mind with more than can be borne 
at once. We prefer to establish the truth of one important 
Report before another is brought forward; believing this to be 

the surest way to eventual success. If, contrary to our con- 
anticipations, the result of the Farnham inquiry should 





fail to arouse Parliament to undertake for itself a more com- 
plete investigation into the treatment of the sick than any 
which can be instituted by the resources at our own command, 
we shall not hesitate to publish other Reports, which, if devoid 
of the more exciting incidents which have occurred at Farn- 
ham, are in all essential points quite as bad. But if, on the 
contrary, the question is fairly taken up by a committee of the 
House of Commons, we shall gladly and confidently leave the 
subject in their hands; for we know that such a tribunal will 
be far more competent than we are to maintain an equal war- 
fare with officialism; will be able to examine not only paupers, 
but every branch of the executive, from the chiefs of the Poor- 
law Board down to the lowest relieving officer; and that its 
investigations will be assisted by the co-operation of members 
of the Bar and of the learned professions, which it is utterly 
beyond the power of a journal to command. 

We have set the ball in motion, and to this extent at least 
we would desire to see it roll. The interests of the sick poor 
and of the profession are indissolubly bound up together; and 
what improves the one will of necessity lead to the improve- 
ment of the other. When the sick are left to the tender 
mercies of pauper nurses, the treatment of the most consci- 
entious medical officers becomes little better than a delusion 
and a sham; and failing in ‘this point, there is the greatest 
temptation to negligence in other matters not less important 
to the welfare of the sick. We shall not rest satisfied 
until the medical service of the Poor Law be placed on a 
basis at least as firm and satisfactory as that of the army or 
gacls; nor until the drugs be found and dispensed at the 
cost of the guardians, and the medical officers be called 
upon for periodical reports and adequately paid for the ser- 
vices they render to their patients and the State. These 
arrangements will of necessity involve the institution of a 
special medical department at the Poor-law Board ; for it can 
no longer be tolerated that the administration of our State 
hospitals shall be entrusted to persons who know little of 
hospital administration, and nothing whatever of the public 
and scientific value which attaches to proper medical regu- 
lations and reports. 


<i 
<> 


Ir is so long before medical readers in the midst of the duties 
of practice receive a systematic statement of physiological dis- 
coveries, that we may do worse than indicate, for their benefit, 
the general drift of recent physiological research. Our readers 
will find a fuller indication of this than we have space for, in 
the Journal of Anatomy and Physiology for November, 1867, 
conducted by Dr. Humpury, of Cambridge, and Dr. TuRNER, 
of Edinburgh. The Physiological Report, to which we are 
indebted, is written by Dr. Witt1am Roruerrorp, Dr. 
Arruur GamGeE, and Dr, Fraser. We must chiefly notice 
those subjects which have a more obvious and practical bear- 
ing on Medicine. 

It would be very interesting if physiological chemists would 
explain to us the mystery of the bronzed skin in diseases of 
the supra-renal capsules. There is a glimmering of light in 
this direction in the experiments of F. Hom, who, in the 
alcoholic extract of 650 grammes of the supra-renal capsules of 
the ox, has found, amongst other substances, a colouring matter, 
insoluble in ether, alcohol, and chloroform, which the author 
thinks identical with the pigment of bronzed skin. ‘‘The 
author (Hotm) believes that this colouring matter does not 
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exist preformed in the capsules, but is due to the oxidation of 
a colourless chromogen.” 

The Physiology of Respiration is furthered by the experi- 
ments of PerreNKOFER and Vort, made with a view to deter- 
mine the extent to which the respiratory functions vary during 
the day and the night. Before noticing these, we may speak 
of the kindred experiments of Dr. L. Hermann, though they 
go to invalidate the later views of physiologists as to what we 
may call the respiratory function of the tissues. According to 
these views the chief seat of the respiratory process—the ab- 
sorption of oxygen and the exhalation of carbonic acid—was 
the tissues themselves. very organised tissue, and even every 
organic substance, when in a recent condition, was supposed to 
have the power of absorbing oxygen and discharging carbonic 
acid, G. Liznia, for example, found this to be the case with 
recently prepared muscles of frogs freed from blood. (DALTON’s 
Physiology.) Hermann’s researches, however, do not confirm 
this finding. Amongst the most remarkable of his conclusions 
is this: ‘*that the gases of muscles are quite free from oxygen.” 
If he be right, it is scarcely proper to speak of the respiratory 
process of muscles. It is too soon, however, to conclude that 
Lizzie and numerous other physiologists on this point are 
wrong and that HERMAN) is right. The experiments of Prr- 
TENKOFER and Vorr have respect not so much to the seat of 
the respiratory process as to the fluctuations in the amount of 
oxygen absorbed and of carbonic acid given out. They found in 
a first set of experiments that ‘‘ the interchanges of gas effected 
by respiration go on differently by day and ‘by night, so that 
the greater part of the oxygen absorption takes place by night, 
and the greater part of the carbonic acid elimination takes 
place by day. Work has scarcely any immediate influence on 
the oxygen absorbed during the day, although it has a great 
immediate influence on the amount of carbonic acid eliminated.” 
These results are full of physiological and hygienic interest; 
but, as regards the differences in the chemistry of respiration 
of the day and night periods, confirmation is required. 

The experiments of PerrenKorer and Vorr include another 
observation, which at the present time is of unusual interest— 
namely, this: ‘‘ The excretion of urea is not increased by work, 
although this be long sustained.” This observation is quite in 
accordance with the recent researches of Fick, PARKES, and 
others, and has great value as a contribution to the formation 
of a right theory of muscular action. PerreyKorer and Voit 
found that the amount of urea excreted was slightly less on the 
day of labour than on the day of rest. As recent physiological 
chemistry is so concurrent upon this point we cannot do better 
than give Dr. Parxkes’s theory of muscular action. 


**When a voluntary muscle is brought into action by the 
influence of the will, it appropriates nitrogen and grows; the 
stimulus, or the act of union, gives rise to’ changes in the non- 
nitrogenous substances surrounding the ultimate elements of 
the muscular substance, which cause the conversion of heat 
into motion. The contraction continues (the will still acting) 
until the effete products of these changes arrest it ; a state of 
rest ensues, during which time the effete products are removed, 
the muscle loses nitrogen, and can again be called into action 
by its stimulus.” 


Under the head of the ‘‘ Physiological Actions of Medicinal 
and Poisonous Substances” are French and German accounts 
of the physiological action of bromide of potassium—a remedy 
which has of late years come into extensive use and great 





reputation for its effects in epilepsy. M. J. V. Lazorpe ad. 
ministered it to frogs, which, after manifesting slight general 
excitement and somewhat tetanic movements, showed weak- 
ness, and then a condition of flaccidity, during which reflex 
action was entirely abolished ; but the power of voluntary 
motion was retained long after this. The heart was bat 
slightly affected, and continued to contract for several hours 
after the loss of reflex power. 
bromide of potassium has no special action on the heart, 
muscles, encephalon, or nerves; but that it mainly and pri- 
marily influences the spinal cord. EvLensure and Gurrmay 
caused death in rabbits in from ten to forty minutes by giving 
thirty to sixty grains either by the stomach or by hypodermic 
injection. A smaller, non-poisonous dose produced paralysis 
and cardiac irregularity. One or two grains injected into the 
subcutaneous tissue of frogs produced paralysis in from ten to 
fifteen minutes. Neither bromine alone, nor bromide of sodium 
and of ammonium, produced similar actions. 

The mode of action of chloroform, sulphuric ether, and 
amylene is still undetermined, if we may judge from the dis- 
crepant physiological conclusions of recent physiologists. 
According to Brrnstern, chloroform acts on the sensory 
nerve-cells—not on nerve-fibres. Professor RanKeE states 
that these substances paralyse the terminations of the motor 
nerves, and coagulate myosine (muscle-fibrin). It also coagu- 
lates nerve-albumen. From experiments on the lower animals, 
BERNSTEIN concludes that ether is a less dangerous anesthetic 
than chloroform. An entirely different theory of the pro- 
duction of anesthesia is given by Dr. Faure (Archives Gén. 
de Méd., May, 1867). Chloroform, according to this observer, 
in virtue of its power of coagulating albumen and similar sub- 
stances, so modifies the mucous membrane of the air-passages 
as to render the pulmonary surface with which it is brought 
into contact impermeable to air; so that anesthesia is just a 
part of asphyxia. The following is a curious experiment in 
support of this most doubtful theory :— 

‘* A caoutchouc tube, having one end attached to a vessel 
containing chloroform, was passed down the trachea, beyond 
its bifurcation, into one of the bronchi, and a large quantity of 
chloroform was so inhaled by an animal, but no anesthesia 
was caused. The tube was then so far withdrawn that it did 
not extend to the bifurcation, and after a few inhalations com- 
plete anesthesia ensued. During this condition it was again 
advanced beyond the bifurcation into a bronchus, and, although 
chloroform continued to be inhaled, the anwsthetic condition 
gradually disappeared.......Carbonic acid was found to act in 
the same way.” 

We have exhausted our space without any reference to 
many researches of great interest. Amongst others, we must 
just specify the experiments of some Dutch physicians, 
performed with a view to ascertain whether or not cholera be 
communicable to the lower animals, They were made during 
the severe epidemic of 1866 in Utrecht, on pigs, dogs, mon- 
keys, rabbits, poultry, pigeons, frogs, and fishes; and the 
conclusion arrived at is that animals are not susceptible of 
cholera—a conclusion at variance with the recent and striking 
experiments of Dr. SanpERSON, whose most characteristic re- 
sults were in the case of white mice, which apparently were 
not experimented on by the Dutch observers. 

If it is discouraging to find that physiology still gives an 
uncertain sound in regard to phenomena of great practical 
interest in medicine, it is satisfactory to know that these 


LABORDE concludes that 


FESERS EGR RFE g 





BSs & 


Be FS SrTere err Rg sad Fe 


BESPEPF AS RAS 


S%a eqtt'a FFE 


ae 


Tas LANcET,] SANITARY LEGISLATION. [Nov. 28, 1867. 647 





——-— } 





—— 
—— 


phenomena are under the keenest critical observation, which 
must soon eventuate in more positive knowledge. 
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Durine the past eighteen months two very important 
measures of sanitary reform have become law. An Act for 
the better Prevention of Contagious Diseases at certain naval 
and military stations was passed in June, 1866, and a Bill to 

amend the Merchant Shipping Act of 1854 received the Royal 
assent at the close of last session, The latter (which relates 
chiefly to the prevention of scurvy, and to the accommodation 
afforded to our merchant seamen afloat) will take effect on and 
after the Ist of January next, and two years must elapse 
before any decisive results of the Act can be fairly laid before 
the public. But the former of these measures has been in 
force for twelve months, and those concerned in its working 
are generally agreed in ascribing to its action a great amount of 
sanitary benefit. We may remind our readers that the Act is 
(as was remarked in Tue Lancer of Sept. 29th, 1866), ‘‘an 
expansion of a similar Act passed in 1864,” and it will suffice 
for the present to state briefly the following numerical parti- 
culars lately collected in connexion with the working of both 
enactments. Between the months of June, 1864, and Decem- 
ber, 1866, the average number in garrison at Devonport, and 
of patients in hospitals belonging thereto, rose from 8985 to 
11,857 men, and, during the same period, the total number of 
those affected with venereal diseases fell from 451 to 269, 
or from 5019 to 2-268 per cent. of the total in garrison. A 
record of venereal cases admitted into the Royal Hospital, 
Haslar, shows that 1354 cases were admitted in 1862, and 
1048 in 1866; and the returns from Sheerness show that during 
the month of April, in the current year, 12 patients only were 
under treatment in the hospital of that garrison, and that a 
history of infection in this district was confined to one solitary 
case, all the rest having contracted the disease elsewhere. 
In January of the current year, the Lock wards at Portsmouth 
contained 60 beds, those at Devonport 62, and those at Sheer- 
nesss 30, for the reception of diseased prostitutes brought 
under the provisions of the Act, and no less than 118 women 
submitted voluntarily to admission into these wards during 
the month above specified. These fragmentary details are 
mpplemented by general and professional evidence to the 
effect that the working of this Act has largely contributed to 
mprove the sanitary condition of both services. 

But, in furnishing these reminders of what has been 
already accomplished by the Legislature on behalf of our 
fighting men ashore ‘and afloat, we would claim:an extension 
of these benefits to a class that furnishes vital stuff wherewith 
to man the merchant ships of this country. Such an extension 
Was, we believe, first publicly proposed by Dr. Dicxson,R.N., 
medical officer to her Majesty’s Customs, in papers read at the 
Epidemiological and Hunterian Societies many months ago. 
Its desirability is recorded in the Report of the Venereal Com- 
mission, lately reviewed in Tux Lancet; and those who have 
trad our Report on the Sanitary Condition of the Mercantile 
Marine will know how urgently its necessity is there demon- 
Stated. Let any who doubt it walk through the purlieusof Poplar 
and the London Docks, through the wynds and closes that abut 
« the Broomielaw of Glasgow, and through any of the water- 
Mide districts of our north-eastern ports, and they will there 
#¢ vice and prostitution stalking abroad in midday to an 





extent of which our West-end denizens, and sober middle- 
class citizens, can have no possible conception. If, indeed, 
our waterside police and postmen were scribes, they might 
record sayings and doings in those miserable haunts of im- 
morality so superlatively filthy, but so sadly true, that the 
frequenters of May and ‘‘midnight” meetings at Exeter and 
St. James’s Halls would petition, as one man, for the practical 
application of a remedy which they now (as it would appear, 
for conscience’ sake) actually oppose. 

Having seen the cause, let them go and view the conse- 
quence. Let them pay a visit to the decks of the Dreadnought, 
to the wards of the London Hospital, and to the infirmaries of 
Liverpool and Glasgow, and they may learn there, by hideously 
outward and visible proofs, and by interviews with the medical 
officers of those establishments, the miseries that foul prosti- 
tution entails upon the present generation, and upon those yet 
unborn. But the art of prevention has made rapid strides 
within the memories of many living men; and, deducting 
much for enthusiasm, and more for cloudy speculation, there is 
yet a mass of facts now heaped up with reference to this 
loathsome subject too clear and too indisputable to be repu- 
diated or neglected. The Government has already shown a lively: 
and becoming sense of the responsibilities now laid upon it, 
and the Merchant Shipping Act of last session is one of the 
fruitful regults. The subject under consideration has already 
engaged the attention of the noble Duke who now presides at 
the Board of Trade, and we may venture to hope that his 
Grace is prepared to introduce into the Upper House a com- 
prehensive and workable measure. The administrative officers 
of that Board are ready to supply to their president a suffi- 
ciency of material and detail, and a good opportunity will be 
afforded for its production next session, when (as was indicated 
by the Speech from the Throne on Tuesday last) the Merchant 
Shipping Act is amended and consolidated. We can assure 
the public that the profession will unite with one accord to 
second the efforts of any statesman who may bring forward a 
measure that must confer vast and incalculable benefits on the 
present and future populations of the United Kingdom. 


Medical Annotations. 


Ne quid nimis.” 








THE EXAMINATIONAL SEASON. 


THE month of November is redolent of examinations in 
Medicine, First we have, at the University of London, the 
examination for the degree of M.B., occupying six days for 
the ‘‘pass” and three for the ‘‘ honours” examination early in 
the month; and at the end of it come the examinations for the 
M.D., the M.S., and the B.S., the professional parts of each 
of which occupy three days. Then at the College of Surgeons 
we have had primary and pass examinations for the member- 
ship, and during the past week the primary and pass examina- 
tions for the fellowship have been carried on. 

We are happy to learn that this last examination has on 
the present occasion been extended, as regards time at least, 
and also in some respects as regards educational tests. The 
old plan of hurrying the whole examination over in two days, 
with the surgical operations performed by gas-light, against 
which we have more than once protested, has fortunately been 
done away with; and the useless practice of making the 
juniors actually dissect, but in a very perfunctory manner, has 
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given way to a vivd-voce examination on the dissected prepara- 
tions which the College possesses, by which the knowledge of 
the candidates can be most satisfactorily tested. The written 
examination in Anatomy and Physiology took place on Monday. 
Tuesday was a dies non, owing to the meeting of the Council ; 
and on Wednesday the vivd-voce examination in Anatomy took 
place. On Thursday the written part of the Surgical exami- 
nation was held ; and Friday and Saturday were to be devoted 
to clinical examinations at various hospitals, and to operations 
on the dead body. We may probably return to a consideration 
of the merits of the paper and vivd-voce examinations on 
another occasion, but it is satisfactory to note some little pro- 
gress on the part of the College authorities. 

In the current Calendar of the College we find that on each 
of the last two occasions of the first examinations for the fel- 
lowship, in the case of three candidates the ‘‘ decision was 
deferred.” This we understand to mean that the gentlemen 
in question satisfied the examiners as to a part of the examina- 
tion, but not as to the whole, and are therefore permitted to 
come up for that part only on a subsequent occasion. This 
subdivision of an examination is a thing unheard of else- 
where; it is surely enough to allow a separation between 
the anatomical and the surgical portions of it, which did not 
formerly obtain. A bad example was set in this matter in 
the preliminary examinations for the fellowship, where a can- 
didate was allowed to take up the subjects—classics, mathe- 
matics, and modern languages—together or seriatim, at his 
option ; but this ought not to extend to professional subjects, 
and we hope the practice will be abandoned. 

It would be useless to institute a comparison between the ex- 
aminations at the College and at the University of London, since 
they are conducted on perfectly opposite principles. At the latter 
institution men eminent in the subjects in which they examine 
are able to test to the utmost the knowledge of the candidates, 
who feel a confidence that their labour of preparation will not 
be thrown away. At the former, the absurd system of seniority 
still holds sway, and men who have never paid the least atten- 
tion to subjects such as physiology, which had no existence as 
a separate course when they were students, examine from the 
book in which they have just crammed ; and woe betide the 
unfortunate wight whose knowledge shall pass beyond their 
boundary. But, as Mrs, Malaprop said, ‘‘ Comparisons are 
odorous.” 


_ 


HOSPITAL STOPPAGES IN THE ARMY. 


A MEDICAL OFFICER of the Guards has directed attention to 
the subject of hospital stoppages, and pointed out, with what 
appears to us considerable force, the glaring anomaly and in- 
justice which the present system entails upon the good soldier, 
who, during his detention in hospital, has to pay at exactly 
the same rate for a disease clearly arising out of the nature of 
his duties, as another whose disease is as clearly self-induced. 
The discussion of the subject is very useful at the present 
time, in consequence of the increased pay and improvements 
recently introduced into the army for the benefit of the sol- 
dier. The 57th regiment is stationed at Manchester. It has 
recently returned from New Zealand, and the men have, there- 
fore, a considerable amount of money at command. What 
happens? Out of 70 men in hospital, 50 are cases of enthetic 
disease, There is no provision for the treatment of the un- 
fortunate women, as the northern district of England has not 
been included within the operation of the Contagious Diseases 
Act. As we have already stated, the inefficiency of the regi- 
ment is such that the men composing the healthy effective 
portion have only two and three nights in bed. 

Much of what is urged in defence of the existing system of 
stoppages appears to us founded on a misconception. The 
question is not a punitive or repressive one, as addressed to a 
certain class, but a matter of justice and protection to the 
other, When you enlist men as soldiers, it is often urged, you 





impose an enforced celibacy on them, and you must, there- 
fore, take the consequences. Very true; but we contend that 
if you provide for the soldier's efficient treatment, diet, and 
hospital accommodation, while his comrades are di ng 
all his duties, and, therefore, practically bearing his burden, 
you would be dealing in all fairness and equity with him even 
if you gave him no pay at all; and you are doing much more 
than he could possibly obtain in any employment in civil life, 
You recognise and provide for evils to which he is exposed by 
the conditions imposed by military life ; but if more than this 
be done, it seems to us to be in the way of an incentive to 
recklessness and immorality. 

If the unmarried soldier can remain in a“comfortable bed 
instead of doing night - guard, and if, withal, he is amassing 
money during the process, it is no wonder that the slovenly 
soldiers and men of bad character prefer the hospital to duty, 
and care so little about being there. 

But the case is quite otherwise with the soldier who con- 
tracts a disease such as rheumatism, inflammation of the pul- 
monary organs, or fever, as the direct result of his exposure in 
guard-mounting or other military duties. Married or single, 
he has to pay the same rate of stoppage as the patient suf- 
fering from venereal disease or delirium tremens. We will 
give a fact we heard in illustration. A man, whose fre- 
quent treatment for self-induced disease showed a manifest 
recklessness as to the consequences, remained in hospital 
and escaped his duties sufficiently long for his accumulated 
surplus pay (after deducting stoppages) to amount to 
£6! Where and how was this money spent, we may ask? 
Another, and married, man, of excellent character, remains 
out of hospital, concealing a disease which was totally uncon- 
nected with anything within his control, until his altered 
aspect indicates his indisposition to the inspecting surgeon ; 
and the reason the poor fellow concealed his condition, and 
went on doing his duty when he ought to have been in hospital, 
was this,—the stoppage left a surplus out of his daily pay in- 
sufficient to support his family. If the hospital stoppages were 
right and. just in the first case, they were clearly wrong and 
unjust in the last. 


POOR.-LAW INSPECTORS. 


Tue material of which Poor-law inspectors should be made 
is likely to be a fruitful source of discussion ; and some of our 
contemporaries are disposed to be slightly uncivil to each other 
in the exposition of their respective views. There need be no 
incivility ; and it certainly appears to us that there is little 
room for difference of opinion. The Pall Mall Gazette is criti- 
cised somewhat severely by the Sunday Gazette for a recent 
paragraph, in which it reflected on the late appointment to 
Poor-law inspectorship of a gentleman perfectly unacquainted 
with workhouses or hospitals. After the evidence which has 
been accumulated of the changed character of our workhouses, of 
their being huge receptacles of sick, infirm, and insane people 
—hospitals in short,—and, on the other hand, of the utter in- 
sufficiency of official inspection hitherto, it must appear clear 
to most people that, unless a medical character is given to in- 
spection, we shall go on indefinitely in the discreditable way 
which is at present under exposure. At this time, when sanl- 
tary knowledge has the force of a science, it does appear absurd 
to be appointing men to the inspectorship of workhouse i 
firmaries who neither can have the knowledge nor pretend to 
it. We shall not greatly concern ourselves about the medical 
character of future inspectors further than by entering our 
constant protest against non-medical appointments. It is 
urgently desirable that the enormous sums which are spent 
over the poor should be used wisely, and for procuring the 
largest amount of comfort and cleanliness, and simple food. 
But this is a point for the care of Parliament and the public. 
We can only point out from time to time the difference between 
the condition of the workhouse sick and the sick in other public 
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institutions; and if the nation still retains its self-respect, it 
will insist on a closer approximation of the two—which means 
the giving of a more medical character to the whole Poor-law 
administration. 


MEDICAL TEACHERS’ ASSOCIATION. 


Tue Medical Teachers’ Association held its first annual 
meeting (which we report at another page) on Monday last, 
when the society was formally constituted by the election of a 
President and Council. We wish it every success, and the 
same unanimity in all its proceedings as was displayed in the 
election of its officers. 

The first question discussed by the Association, that it is 
desirable that the students of the metropolis should be obliged 
to register at one place, instead of at three separate institutions 
as at present, is one which must commend itself to the common 
sense of all but corporations. To send a student first to Soho- 
square, then to Lincoln’s-inn-fields, and lastly to Blackfriars, 
and each journey on a different day, is a needless waste of time, 
and we are only thankful to the College of Physicians for 
having put an end to their registration in Pall-mall. It is 
evident that the office of the General Council of Registration 
is the proper place for students to register ; and the objection 
that a certain amount of discretion must be exercised in re- 
jecting intending. students will have less and less weight year 
by year, since almost every student at present, and certainly 
all shortly, will, as a matter of course, pass the preliminary 
examination. 

The motion on the advisability of marking attendance upon 
lectures and in the wards gave rise to a lively debate, as might 
have been anticipated. The general feeling evidently was, 
that you may compel the bodies, but you cannot compel the 
minds of your pupils ; and therefore it may be doubted if much 
is gained by compulsory attendance. In those schools where 
attendance on lectures is most regularly marked, it is by no 
means certain that all those who have passed into the lecture- 
room remain many minutes after the marker has departed ; 
and even if they do, the lecturer and his attentive hearers 
have occasionally, we believe, to regret their presence, as evi- 
denced by an obligato accompaniment of whisper and noise. 
The amendment proposed by Dr. Wilson Fox really goes to 
the bottom of the whole matter ; and it is absurd to imagine 
that any improvement in the present system of instruction can 
be made until some radical alterations are at least attempted. 
Given high-class examinations, by thoroughly competent 
examiners, and both students and teachers will duly prepare 
themselves for the ordeal. If a student find that he can get 
the information he wants more easily and pleasantly by attend- 
ing the lectures of a good teacher than by his own private 
reading, depend upon it that lecturer will have a good class, 
and vice versd. If candidates for diplomas are taken to the 
bedside and examined by men who have both the ability and 
the time to find out what they know, there need be no mark- 
ing of attendance in the wards, since no reading and no cram- 
ming by a grinder will teach a man the physical signs of 

i or enable him to acquit himself satisfactorily at the 
bedside. 

The Committee appointed to consider and report upon the 
question will find that it has a difficult task before it, but one 
which we hope it will consider in the most unfettered and 
liberal spirit. 


FEMALE EDUCATION. 

A meEEtine of Convocation of the University of London 
took place at Burlingtcn House, on Wednesday evening last, 
when the supplemental charter, dated August the 27th, 1867, 
was laid upon the table. The charter gives the University 
power to hold special examinations for women in such subjects 
in literature, science, and art as the Chancellor, Vice-Chan- 
cellor, and Fellows shall from time to time determine. Certi- 





ficates of proficiency, but not degrees, will be awarded to suc- 
cessful candidates, There is an understanding that the ex- 
amination shall not, on the whole, be less difficult than the 
existing matriculation examination. It is, moreover, under- 
stood that the examinations for women shall not embrace any 
subject coming under the headings of medicine and surgery. 
The University must be congratulated upon their inauguration 
of a work which is destined, we feel sure, to produce the most 
valuable results. Not only may we hope that at length 
women will be able to enjoy the advantages of an exact system 
of education, but we may fairly anticipate indirectly the most 
important influence upon as yet unborn generations. 


THE DRAINAGE OF CEMETERIES. 


A RETURN rélative to the condition of twenty-one of the 
metropolitan cemeteries has just been issued, in obedience to 
the requisition of the House of Commons. It has a more 
important significance in a sanitary point of view than 
would at first sight appear. Three points in the report 
deserve to be specially noticed. They are, the gradual increase 
in the number of interments in each grave, which renders it 
possible that overcrowding may take place in the future to a 
much greater extent than is consistent with the welfare of the 
public ; defective drainage ; and the erection of houses in the 
immediate vicinity of the boundaries of the grave-grounds, 
These conditions may not at the present time give rise to any 
undesirable results—we allow that to be true for the sake of 
argument; but it is impossible not to perceive that they may 
hereafter act as efficient aids to the pollution of the air and 
water of a considerable section of the community resident in the 
vicinity of these cemeteries. Different arrangements prevail 
in different cemeteries already, and the original number of 
bodies allotted to each grave has been increased in several of 
them. At the Paddington Cemetery, Willesden - lane, the 
number of persons interred in one and the same grave is eight 
on an average; in such a case there is a danger that there 
may not be sufficient space and earth between each body, and 
between the uppermost body and the surface-soil, This con- 
trasts, again, with the state of things in the cemeteries of 
Putney, Woolwich, Kensington, Charlton, and Brompton 
where only one body as a rule fills each grave. In the High- 
gate and Nunhead cemeteries the old graves contain one body, 
the new graves several bodies. This varying condition should 
be inquired into, and the limit as to number determined and 
fixed. At the same time, the need of improvement in the 
drainage, in correspondence with the increase in the number 
of interments, seems to have been lost sight of. It is now 
that stringent measures for securing a proper and effective 
drainage should be brought into operation, so that serious 
results may be prevented by a deficiency hereafter in this 
respect. In the City of London Cemetery the ground is kept 
dry by the fluid being pumped by steam-power into the common 
sewer. At Fulham, ‘‘a large cesspool is constructed within 
the cemetery, which receives the whole of the drainage 
thereof”; at Greenwich, ‘‘a well, 180ft. deep, has been sunk 
at the lowest level of the ground, for the purpose of draining, 
which seems at present to answer the purpose intended.” The 
drainage of St. Mary’s (Finchley) runs along a ditch which 
finds its way through the country to one of the main drains, 
The river Brent receives the contents of the Kensington 
Cemetery. The drainage of the Tooting burial-ground is 
carried by an open ditch into the river Wandle, and it is ex- 
pressly stated that no provision is made for the non-contami- 
nation of the watercourses hard by. At the Paddington 
Cemetery the drainage runs first of all into an open ditch ; at 
the St. Pancras Cemetery into a brook which flows past the 
Colney Hatch Asylum ; and at Putney it is stated that the 
drainage percolates through the soil, which is gravelly. These 
arrangements are by no means what they should be, and are 
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in many respects highly objectionable. Each cemetery should 
be systematically drained by properly constructed pipes from 
the graves to the main sewers, if only to prevent that which 
is stated to happen at Putney, the percolation through the soil 
of fluid which has soaked through the graves, and can taint 
everything to which it gains access. This is the more im- 
portant because houses are being erected at a rapid pace im- 
mediately around the cemeteries, and nothing is more probable, 
if the drainage of the cemeteries be neglected, than that the 
water-supply of the houses may in time become contaminated, 
and the soil saturated with organic impurity. 


ANIMAL VACCINATION. 


Ar a meeting of health officers on Saturday last, Dr. Ballard, 
in a clear and interesting narrative, opened a conversation on 
the nature and merits of animal vaccination, tracing the his- 
tory of the practice down to the present time. In Naples, 
where the practice was originated by Negri twenty-six years 
since, all the vaccination is done directly from the calf. And in 
Paris, according to Dr. Ballard, all vaccination under the con- 
trol of the Academy is from lymph derived from the calf. The 
peculiarities of animal vaccination are these: the period of 
incubation is longer; the pustules are larger, and the local 
inflammation more severe; the general symptoms are more 
marked ; supplementary vesicles are more common. The suc- 
cess of animal vaccination is nearly constant—certainly not 
less than with human lymph. Depaul, who is the principal 
promoter of this practice in France, has seen no serious results 
from it. So much for the peculiarities of animal vaccination. 
In these there is nothing essentially advantageous. The ad- 
vantages alleged are that the source of lymph may be always 
relied on, the amount in any given vesicle being very large ; 
that the results are more active ; and, above all, that there is 
no possibility of transmitting any other virus--a point more 
regarded in France than with us. It is said that in Naples 
epidemics of small-pox for the last twenty years have not had 
any severity. The unsatisfactory state of the vaccination of 
our own country suggests the urgency of this question of 
animal vaccination. We perhaps too complacently satisfy 
ourselves that the frequent occurrence of small-pox after vac- 
cination is due to the mere mode of vaccination, irrespective of 
the quality of the lymph. All recent legislation contemplates 
an improvement of the mere operation. We may yet have to 
consider the material used. 


YELLOW FEVER AT BERMUDA. 

We have received information by the last mail that yellow 
fever had made its appearance among the Royal Artillery 
stationed at Bermuda, causing three deaths. This naturally 
gave rise to considerable anxiety, as the inhabitants possess 
a very lively remembrance of the disastrous epidemic in 1864, 
The proximity of an overcrowded churchyard to the barracks, 
and the offensive exhalations from it, are blamed as the cause 
of the outbreak, The troops were immediately moved into 
camp, and all intercourse with the town of St. George’s inter- 
dicted. Arrangements were, moreover, made for the removal 
of the garrison to Canada on board the naval ships, if the 
disease threatened to become epidemic. Happily, the progress 
of the disorder appears to have been stayed by the measures 
adopted, and it is confidently expected that the danger is 
over. Our informant, it is but right to add, speaks in warm 
terms of the promptitude and decision displayed on this occa- 
sion. For the last ten or fifteen years the necessity for 
closing this graveyard, and discontinuing all interments in it, 
have been urged upon the colonial and other authorities. 


A CHOLERA HAUNT. 
Wuen cholera was prevalent in England last year, some of 





the seats of the rising industry of South Wales suffered 





severely, and among them an outlying district of the Neath 
Union called Ystalyfera. A sketch of the outbreak in this 
village, compiled by Mr. James Rogers, M.R.C.S., of Swansea, 
is before us, and from its very interesting pages we extract a 
few particulars which appear to us to ‘‘ point a moral” that it 
is not well should be forgotten. 

We get some notion of the harassing time Mr. Rogers must 
have had in the record that in his own practice he attended, 
in round numbers, 1000 cases of choleraic disease, of which 95 
were fatal, and to these latter no less than 570 visits were paid, 
By an unfortunate omission, the population of the district is 
not stated, so that we are unable to judge of the relative 
fatality of the disease. The epidemic began early in August, 
and reached its climax on the 27th and 28th of that month, 
40 new cases occurring on each of those days. It seems to 
have subsided by the end of September. Prior to the out- 
break there had been a good deal of simple, painless diarrhea 
prevailing amongst the people engaged at the Ystalyfera 
works, but this soon gave place to the more serious disorder, 

Mr. Rogers’s description of the localities which suffered most 
severely is cnough to fill one with wonder that speedy death is 
not the rule, and even a moderate length of life the exception, 
at Ystalyfera. The water-supply was scanty in quantity, and 
very uncertain in quality, being ‘‘little better than surface 
water percolating through shale tips, and the drainage of coal 
and mine seams and colliery workings; so scarce was the 
water in the works that it was a common practice with the 
men to drink largely of the canal water....... This water re- 
ceived the surface drainage of nearly all the houses in the 
village.” Drainage of a proper kind there was none; the 
village occupying an abrupt hill-side, the cesspool contents of 
the higher parts percolated to the lower levels, and the pave- 
ment of the back premises where the first case of cholera oc- 
curred during the epidemic was ‘‘squashy” from this cause, 
Culverts (badly constructed of course) carrying along close to 
the back doors of the houses the excreta from the open privies; 
filthy ash-heaps and “‘ stonds ” of putrid pig-wash in danger- 
ous proximity to doors and windows ; houses built with two 
stories below the level of the road, and others close under the 
canal bank, but far below the water level ; slaughter-houses, 
pigsties, cesspools, and wells within a few feet of each other ; 
open gutters and trenches reeking with fetid miasms ; an over- 
crowded graveyard, whose retaining walls consist in some 
parts of the back walls of cottages, the soil, rank with the de- 
caying elements of mortality, rising seven or eight feet above 
the cottage floors ;—here is a picture surely worthy of Laputa. 
The disease raged in nearly all the houses built close to and 
below the canal bank (in some cases the water level was higher 
than the roof), and in underground tenements generally ; in 
the locality of the noisome graveyard the virulence of the 
disease was remarkable. ‘‘ Why, in the name of common 
sense,” says Mr. Rogers, “this graveyard is not shut up I 
cannot imagine :” we trust this hint will be taken in the 
proper quarter. Of the 95 fatal cases of cholera, Mr. Rogers 
asserts that nearly all died of local circumstances—the effect 
of avarice or ignorance, or neglect of sanitary precaution : 
‘¢in short, given a case of cholera in a foul dwelling—death ; 
in a healthy dwelling—recovery.” It is asked, Where in 
Ystalyfera will you find a really healthy dwelling? Most per- 
sons will agree with us that such a thing could hardly exist 
under circumstances like those we have here sketched. 


A MONSTER TUMOUR. 

On Wednesday last the theatre of University College Hos- 
pital was literally crammed from top to bottom by visitors 
from all parts of London who had come to see Mr. Christopher 
Heath remove an unusually large tumour of the lower jaw. 
The patient was a man, thirty-two years of age, whose appear- 
ance was most extraordinary from the enormous enlargement 
of the lower part of his face. An idea of this may be gained 
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by mention of the fact that a line taken round the chin, from 
one ear to the other, measured 19} in. ; and from the lower 
lip (which was dragged down) to the pomum Adami, 13 in. 
Mr. Heath made a vertical cut through the lower lip at its 
centre, extended it nearly to the thyroid cartilage, reflected 
the flaps, sawed through the body of the left jaw just behind 
the second molar tooth, disarticulated the head of the right 
jaw, and removed, in this way, a mass of osteo-sarcoma weigh- 
ing 4lb. 80z. The operation was performed with singular 
expedition and facility, and but very little blood was lost. 
Mr. Heath was assisted by Mr. Erichsen, Sir Henry Thomp- 
son, Mr. Marshall, and Mr. Berkeley Hill, who illustrated, it 
seemed to us, exactly what good assistance should be, Mr. 
Clover managed the chloroform (in spite of the great difficulties 
of the case) so cleverly that the patient was kept under its 
influence throughout the operation. We shall shortly publish 
afull account of this remarkable case. It may be noted that 
the tumour is the largest of its kind on record since Mr. Syme 
took one away, of the same weight, in 1828. 





THE CLIMATE OF NEW ZEALAND. 


Ir is probable that the British army engaged during the late 
war in New Zealand enjoyed better health, and sustained 
fewer losses, than in any previous campaign. Dr. Mackinnon 
attributes this to the very beautiful and salubrious climate ; 
and he adds, that the change which it effected in the men of 
regiments arriving from India was most marked. Sickly and 
sallow-complexioned on arrival, they soon lost the marks of 
ill-health engendered by tropical service, and regained health 
and strength while undergoing arduous service in the field. 
The late Staff-Surgeon Dr. Thompson, in his admirable 
“History of New Zealand,” pointed out the importance of that 
country as a sanatorium for our Indian invalids. It is not a 
little curious that there is an entire absence of malaria in New 
Zealand. 





YELLOW FEVER AND THE ROYAL MAIL COMPANY. 


WHATEVER sympathy may be felt for the Royal Mail Com- 
pany in consequence of the losses they have sustained by the 
recent tornado in the West Indies, it is impossible to suppress 
the indignation excited by the statement, if true, of a corre- 
spondent in The J'imes of the 20th inst. as to the condition of at 
least two of their most important ships—the 7'yne and the 
Atrato, and their neglect of proper precautions as to yellow fever 
in St. Thomas. This correspondent states that he, with others, 
arriving by the 7'yne at St. Thomas from Colon, were trans- 
ferred to the Atrato, the latter ship having yellow fever on 
board at the time. He states also that the passenger accom- 
modation of both ships was not such as was fitted for ships 
in tropical seas ; that the ventilation was most defective ; and 
that there was a want of proper attention to cleanliness. On 
the other hand, the food was good and abundant—so abundant, 
that he often exclaimed, ‘‘Oh ! for half the food and double the 
air.” He omits, however, to give us any account of the cabin ac- 
commodation provided for the crew ; and it is not to be for- 
gotten that it is the crew who are the sufferers from the disease. 
Thus, when he was transferred to the Atrato he learned that 
the chief officer of the ship was then dying from yellow 
fever, that the mail-agent was almost sick unto death of the 
disease, and that fourteen of the sailors had been sent to the 
hospital on shore on account of the same malady. Seven men 
died also on the passage home, and three after arrival. 

In the fall of last year the Atrato, and other ships of the 
Royal Mail Company, earned an unenviable reputation from 
the grave manner in which they had been infected with yellow 
fever. It would appear from the correspondence in The Times 
that the Company have learned or applied very imperfectly 
Sa aun then tong, with regard to the influence of infected 
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The conduct of the Government in respect of the sick and 
well of the fever-stricken ships, on reaching the home ports, 
hardly admits of palliation. It is intolerable, after last year’s 
experience, that persons so unhappily circumstanced should be 
dealt with as follows :—‘‘ We were transferred,” writes the 
correspondent already referred to, ‘‘in open boats on a stormy 
damp evening, sick and well, men, women, and children, to an 
old hulk, the Parana, where everything, including bedding, 
was so saturated with moisture that many could not use it, 
and many of those who did were laid up with severe colds. 
Several relapses of old complaints brought on by service in hot 
climates occurred, and the health of nearly all on board 
suffered from our long detention on the Parana.” When will 
this scandalous perversity of the powers responsible for qua- 
rantine end ? 





VENTILATION OF SEWERS. 

Mr. G. A. Rowett, of Oxford, suggests a plan for the re- 
moval of gases from sewers by means of air-pumps, which may 
be directly in contact with the sewers, but may otherwise be 
fixed at any convenient place, connexion with the sewer being 
obtained by an air-tight pipe. Mr. Rowell contends that no 
system of ventilation merely by high shafts or pipes can render 
houses connected with sewers free from risk of contamination by 
sewage gases, for the reason that a gas pressure sufficient to force 
an escape at the height of thirty or forty feet, or higher, would 
be sufficient to force an entry into any house with defective 
waterclosets, pipes, or waste-water drains communicating with 
the sewers. In times of severe cold, the exclusion of external 
air and the high temperature maintained within disposes a 
house to act as an air-pump to suck-in gas from the sewer. 
Judging from the effects obtained from condensed air blast- 
furnaces, Mr. Rowell calculates that, with a single cylinder, 
144,000 cubic feet of gases could be drawn per hour from the 
sewers, and these gases might be forced into a-discharging 
shaft carried to any necessary height or distance, so as not to 
be a nuisance to the neighbourhood. The same plan would 
remove whatever noxious vapours might be generated in 
underground railways; and Mr, Rowell considers that the 
principle admits of such general application that manufac- 
tories, workshops, assembly-rooms, courts of justice, hospitals, 
or even private dwellings, might be ventilated in accordance 
with it. Where steam power is already in use, the ventilating 
apparatus might readily be applied with little cost. ‘‘ By 
pipes of the necessary size, distributed over a building on a 
plan similar to those for gas, every part, when required, could 
be brought into communication with the pumping chamber, 
and the appliances for ventilation could thus be as readily at 
hand as gas for lighting purposes, and under similar control, 
as the communication with each room could be more or less 
closed at will, and, when needed, the whole pumping power 
could be made to act entirely on any department.” One of 
the advantages of the system would also be, that the products 
thus removed would be under control, and gases and noxious 
emanations of all kinds might be rendered innocuous before 
they were liberated into the atmosphere. It is even suggested 
that volatile substances collected in this way might be fixed, 
and their fertilising or other qualities utilised. 





QUARANTINE ARRANGEMENTS AT HAVRE. 

Ir is stated in the Journal of the Society of Arts that, since 
the establishment of a regular line of steamers between the 
United States and Havre, the French Government has been 
very solicitous in regard to the prevention of the introduction of 
epidemic diseases into the port. Each ship as it enters Havre 
is now boarded by an officer of health, who sends it to undergo, 
if necessary, quarantine at the lazaretto of Tatihon, in the 
Manche. A sanitary department is to be at once created on a 
similar plan to that which exists at Marseilles; and at the 
mouths of the Gironde and the Loire a large lazaretto is to be 
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erected, to consist of two parts ‘ the one for the sick, and the 
other for passengers ‘‘under observation” by the sanitary 
officials, 


MALIGNANT PUSTULE IN RUSSIA. 


WE learn that during the summer months malignant pustule 
was prevalent in the government of St. Petersburg and Novo- 
gorod, men as well as cattle and horses suffering: An official 
return states that, in the government of Novogorod, the 
number of fatal cases to the 15th of June was as follows :— 
Men, 39; horses, 1309; horned cattle, 756. It may also be 
noted that in the autumn a number of cases of epidemic cerebro- 
spinal meningitis occurred in St. Petersburg. 


THE PHARMACY ACT. 


WE understand it is the intention of the Pharmaceutical 
Society to make strenuous efforts to obtain an extension of the 
Pharmacy Act during the session of 1868,—indeed, that a 
Bill is already drafted for the purpose, which will at once be 
submitted for the approval of the Government. 

This Bill is a modification of that introduced, and sent to a 
Select Committee of the House of Commons, in 1865, inas- 
much as it proposes restrictions on the sale of poisons, the 
absence of such provisions having been in part the cause of 
failure on that occasion. The rights of chemists not hitherto 
connected with the Society having been duly considered, and 
ample security given for their future position, the trade gene- 
rally are now united in supporting the proposed legislation. 
In the interests of the public, as well as our own profession, 
we trust Parliament will no longer delay their sanction to this 
necessary reform. 


HEALTH OF SCOTLAND. 


Tue Quarterly Return of the Registrar-General of Scotland 
states that the health of the population during the September 
quarter was good, the mortality both in the town and rural 
districts having been below the average for the season. No 
particular epidemic prevailed ; fever was everywhere dying 
out ; and although several sporadic cases of autumnal cholera 
occurred, the disease nowhere assumed the epidemic type. 
The usual epidemic diseases of children were not more common 
than usual, and were generally of a mild type. The efficiency 
of the Vaccination Act in Scotland seems to be indicated by 
the fact that very few cases of small-pox were reported from 
any part of the country. The annual birth-rate during the 
quarter was 35:1 per 1000, and the death-rate 19:0 per 1000. 
The death-rate in the town districts was 22-2, and in the 
country 14°5 per 1000. Excepting when the temperature rises 
very high in July or August, and induces bowel complaints, it 
usually happens in Scotland that the mortality decreases month 
by month from February to September, and the present year 
has proved no exception. . 


THE CAUSES OF EPIDEMIC DISEASES IN INDIA. 


Amone the main causes of the sickness and mortality of our 
troops in- Bengal may be reckoned the contiguity of the 
various cantonments to the native towns, and the conveyance 
and spread of contagious diseases by religious pilgrims and 
others. According to Dr. Home, V.C., C.B., there are no 
such causes of sickness as these. The habits of the natives 
are such, that the proximity of their filthy bazaars will render 
nugatory all the care bestowed on the sanitary state of the 
cantonments. : 

There appear to be sufficient reasons, however, for the un- 
healthiness of certain barracks, as, for instance, the Clydes- 
dale barrack at Allahabad, where cholera appeared in 1865, and 
which is built on the site of an old Mussulman graveyard ; and 
another range of barracks at Saugor, in which Royal Artillery 
were quartered, was originally built for bullock sheds, and 
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there cholera also broke out. Still, we are assured that a 
steady progress is being made in carrying out sanitary 
measures of every kind, and that, at nearly every station in the 
Bengal command, something has been done towards improving 
the health of the army. 





—_—-—— 


BARRACKS FOR EUROPEAN TROOPS IN INDIA. 


We learn from the Report of the Sanitary Commission for 
Bombay for 1866, just published, that the work requisite for 
affording to European troops the regulated space has made 
considerable progress, and it is believed that ninety superficial 
feet per man is now available for the standard garrisons of all 
stations in that command. The ventilation of barracks and 
hospitals has likewise received much consideration ; and on its 
being decided to ventilate the ground-floors of upper-storied 
barracks by means of vertical outlet shafts piercing the solid 
masonry of the upper story, the Sanitary Commission gave it 
as their opinion that, for such shafts, a proportion of one super- 
ficial inch of transverse sectional area to every twenty solid 
feet of room space would suffice; but, on the recommendation 
of Sir Robert Napier, the sectional area of these air-shafts is to 
be twice this amount. 


ScatrerEeD through the new Blue-book on Abyssinia are 
documents relative to the medical conduct of the campaign. 
We have in great measure anticipated the information con- 
tained in them. A valuable memorandum of instructions for 
the sanitary officer accompanying the expedition also appears, 
from Dr. Logan. It contains general directions for neutralising 
the influence of the main factors of disease under the three 
following heads:—Conditions of Climate; Conditions arising 
from the Habits and Diseases of the Native Population; and 
Conditions incidental to all Armies on Service. We may men- 
tion, as illustrating the forethought which has been exercised, 
that small chemical cases containing the necessary appliances 
for testing water has been specially designed, and supplied to 
the sanitary officer, as well as travelling microscopes. There is 
nothing vague in the memorandum. It is short, eminently 
practical, and does great credit to the Director-General. 


At the meeting of the Pathological Society on Tuesday 
last, Mr. Lockhart Clarke, F.R.S., read a short paper for 
M. Duchesne, containing an account of a rare form of disease. 
It consists of hypertrophy of the muscles, especially of the 
gastrocnemii, with incomplete paralysis. In most cases the 
hypertrophy is found to be that of the fibrous tissue about the 
muscles, together with the deposition of adipose matter between 
their fibres, which latter are apparently not diseased. In 
some cases the muscles of the calf are alone affected, whilst 
those of other parts are more or less atrophied. The full ac- 
count of the disease will be read with great interest. 


Accorpine to the report of a meeting of the Board of 
Guardians of the Cork Union, contained in the Cork Examiner 
of the 14th inst., the medical wards of the workhouse are 
shamefully overcrowded. The medical officer’s report runs 
thus :—‘“‘ Dr. Callaghan reported the food good. Some cases 
of scarlatina were under treatment. Medical wards were over- 
crowded, 60 patients being in 43 beds.” On the previous 
board-day Dr. Callaghan reported 68 patients in 43 beds. It 
is satisfactory to know that a resolution was passed appointing 
a special committee to consider the matter. The sooner this 
special committee alters this state of things the better. We 
shall be curious to learn the result of its consideration. The 
number in the house was 2374; the number in the hospital, 
841. 


Tae Town Council of Birmingham have unanimously de- 
cided to invite the National Association for the Advancement 
of Social Science to hold the next annual meeting in that town. 
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Mr. Moore has been trying, at the Middlesex Hospital, 
the effect of compression of the brachial artery in a case of 
very severe inflammation of the hand, following wound of a 
finger. Acupressure was employed over the ‘artery in the 
middle of its course, and the needle was retained for forty- 
five hours, with the result of arresting the progress of inflam- 
matory action. The case is still under treatment. 


A MEETING of the profession at Manchester will be held this 
evening (Saturday) to express an opinion in favour of the can- 
didature of Mr. Mitchell Henry for the representation of that 
city, and to take steps, if desirable, to aid his election. 


In a correspondence between the Town Council of Carnarvon 
and the Lord Chancellor with regard to some new appoint- 
ments of magistrates for the borough, it is intimated to the 
Council that they must not nominate ‘‘either a brewer or a 
M.D.” ! 


On Wednesday last the governors of Charing-cross Hospital, 
at a special meeting, on the recommendation of the Council 
and Medical Committee, determined to constitute a special 
department for treatment of diseases of the skin. 


Tue voting for the University Assessorship at Edinburgh, 
rendered vacant by the resignation of Dr. John Muir, has re- 
sulted in favour of the Rev. K. M. Phin, who obtained 511 
votes, those for the Rev. Sir H. W. Moncreiff numbering 385. 
The majority for Phin was thus 126. 





EPIDEMIC OF FEVER AT QUEENSBURY, 
YORKSHIRE. 


Tue particulars of an outbreak of typhoid fever have been 
brought to our notice, the severity of which has been rarely 
exceeded. The locality of the outbreak was Queensbury, a 
village near Halifax, in Yorkshire. The facts may be thus 
summed up: — From the 10th of June to the 23rd of 
October twenty-eight deaths are recorded in the death registers 
of the districts adverted to as having been caused by fever ; 
twenty-four out of the twenty-eight are ascribed to typhoid 
fever, one death is returned as typhus, one is returned as con- 
tinued fever, and two are described simply as fever. These 
are facts which cannot be controverted, for these particulars 
are gathered from the death registers, andl what a sad state of 
things they reveal. Here, in a place cstimated to have a popu- 
ation of not more than 4000, twenty-seven persons have died 
from a disease which in almost all instances owes its origin to 
bad sanitary conditions. Here, in a place of 4000, it is esti- 
mated that in a space of a few months between 500 and 600 
persons have been attacked, and that the death-rate from fever 
alone in the four months were equal to an annual mortality 
of about 21 in the 1000, a mortality which puts that of Liver- 
pool, Wolverhampton, and such like places, quite into the 
shade, even though these places are considered to have a need- 
lessly high mortality. 

The question naturally arises, What is the cause of Queens- 
bury being visited so severely with fever, when it would appear, 
from being situated on the summit of a hill, that it should 


y be a place of perhaps more than ordinary healthful- 
ness? We have not very far to search for the causes of the 
present epidemic, for the report which gives us the particulars 
of the fever itself also points to the unmistakable existence of 
fever-conditions in the locality which has been so sadly 
stricken, Here it would mn yor that almost everything con- 
ducive to the nurturing and spread of fever is to be Send : bad 

ai or its absence; impure water from the contiguity of 
privies and wells; privies near to dwellings. We may quote 
one or two instances of the bad sanitary condition of awe 
and its neighbourhood. 
unger Hill (the place where the first case of the epidemic 





is reported by persons in the locality to have occurred) is thus 
spoken of by one of the union medical officers, and by two 
other medical gentlemen who made an inspection of the dis- 
trict with him :—‘‘At Hunger Hill there are some privies for 


‘the houses built in an objectionable position near a pump. We 


thought that the drainage ran into a well, and thereby ren- 
dered the water impure.” These gentlemen again say, ‘‘With 
respect to Sandbeds, where at least thirteen out of the twenty- 
eight deaths from fever occurred, we had a suspicion that 
there was a good deal of impure water and matter which per- 
colated into the wells to which pumps are attached, and the 
water from ree had to drink.” They also said, when 
speaking of a well at Swamp, a place where the fever had 
been severe, that they “could distinctly trace, in a morning 
often, soap-suds.” The union medical officer above referred to 
stated that a deputation from the local board saw this well, 
and they recommended that steps should be taken to prevent 
its being contaminated ; but he stated he believed that nothing 
had been done in the matter. Here, certainly, is quite 
enough, if correct (and we have no reason whatever for doubt- 
ing the accuracy of these statements) to account for fever, and 
it needs no longer to be a matter of surprise that, with such 
conditions as these, fever has found an easy prey in the dis- 
tricts, and has secured many victims; for, when the same 
medical gentlemen, who have done so much in making public 
the particulars of this epidemic, say there is no system of 
drainage at Queensbury, nor any water-supply except from 
wells, the water of which is often contaminated, and — 
up for domestic use, what other results could be expected than 
those which it has unhappily been our duty to chronicle, 

It appears from the report of this epidemic that there is a 
local Board of Health in Queensbury, and we, like the gentle- 
man who has made this inquiry for the Halifax Courier, ask 
what the board has done under the circumstances? We 
gather from a statement said to have been made by a member 
of that board, that a committee of the board periodically in- 
spected the district, and issued notices for the removal of 
nuisances, and, in cases of neglect to comply with the notices, 
P ings were taken. This will appear to be a very proper 
course to adopt, and one which we, perhaps, were hardly pre- 

to find was taken ; but what is this same member of the 
reported to have said when speaking of the question of 
water supply ? Why, he says, ‘‘as to water, we have water— 
food water, plenty of water ; nothing need be said about that. 
here is no need for any kind of waterworks ; Queensbury has 
good water ; the board has done all it could ; we can only go 
on in the same way.” This may, in theopinion of this 
member of the Queens Board of Health, be all that is 
uired of him, but we must tell him that we hold a very 
different view of the duty of the board in this matter. In our 
opinion it is a duty both legally and morally im upon the 
local board of Queensbury to provide its district with a pure 
and wholesome water-supply, and also with a proper and effi- 
cient system of sewers; and that a very serious responsi- 
bility rests upon it in this matter, for there can be no doubt 
that most, if not all, of those twenty-eight persons who have 
during the last four months died of fever, would in all proba- 
bility, as far as the fever is concerned, have still been alive 
had the board faithfully performed the duties which the various 
sanitary Acts of Parliament have imposed upon local boards. 
Such a responsibility as rests upon the Seantioen local 
board is one which it will not be able to treat so lightly 
as one of its members seems to thinkit can. And if the board 
cannot be awakened to a sense of its duty, steps must be taken 
to bring into force the ers which were given to the Home 
Secretary by the 49th section of the Sanitary Act of 1866, to 
compel such negligent boards, as the Queensbury Board 
appears to be, to perform the duties which the Legislature has 
~~ E: upon them. The cottages in the district are meng 
to be, ‘‘ with very few exceptions, clean and orderly, well built, 
and, for the most part, well lighted and airy.” And they 
stand out all the more brightly, and form a striking contrast 
to the action of that which, through its negligence, has 
been the cause of its being reported, in the public journals, that 
hardly a street in Queensbury is to be found paved ; that the 
surface of many of the streets is gue in a wet and sloppy 
state ; that there is no system of drainage; that the existing 
drains are mostly short and find as ays outlet as possible ; 
that many of the drains are believed to be in a very unfit con- 
dition, and are little better than covered cesspools, 
Mr. Rosert Hep ey, of Sidbrook, Somerset, has 
been appointed a Poor-law i » in the room of Mr. 
Robert Weale, who has resi 
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COUNTRY WORKHOUSE REFORM. 


POOR-LAW INQUIRY AT THE FARNHAM UNION. 


Tuis inquiry was again resumed on Friday morning, the 
15th inst., by the Poor-law Board’s Commissioners, Mr. John 
Lambert and Dr. Edward Smith. Mr. Hawley, the Poor- 
law Inspector of the district, was present, 

As before, Mr. A. L, Smith represented Tue Lancer, and 
Mr. Barrow the guardians, THe Lancer Commissioners, Drs. 
Anetie and Stallard, were also in attendance. 

The examination of Dr. PowE.u, the medical officer of the 
workhouse, was continued by Mr. A. L. Smith; and, as it was 
he who took Tue Lancer Commissioners over the building, 
he was called upon to attest to the accuracy of every sentence 
in the report given to the public. The report, speaking of the 
infirm women’s day-room, said :— 

‘*Here were seven aged women, toothless and decrepit, 
crouching over the fire, and making believe to dine. The 
doctor kindly orders them a meat dinner every day. The 
actual dinner supplied consisted, on the day of our visit, of 
thick lumps of beef or bacon (not mutton, as ordered); and, 
as if to mock the poor old creatures in their efforts to dispose 
of these tough morsels, knives were served out to them, but no 
forks. It may be mentioned that all the meat is cut up in the 
dining-hall, and by the time the various rations for the sick 
and infirm arrive at their gee wards, they are in a con- 
dition of tepid greasiness which is well calculated to repress 
inordinate appetites.” ‘ 

He said this was literally true, for the women were more or 
less toothless, and though he had ordered them leg-of-mutton 
diet, they had lumps of beef or bacon, truly described, 


when seen by THe Lancet Commissioners, as in a state of 

‘tepid greasiness,” He also attested to the truth of this 
jeture :— 

Pe Passing to the day-room for infirm old men, we found 

another 9 room, 


and more cheerless than any 
prison cell of modern construction, in which some dozen old 
men were sitting on hard benches, with no occupation what- 
ever. The — appy-looking persons among them were two 
fidgety imbeciles. One of these had such very dirty hands, 
that we were induced to ask for an explanation of their state, 
*Oh!’ said our informant, ‘he does all the dirty work of the 
house.’’ 

Witness heard the Commissioners told that the imbecile 
alluded to did all the dirty work of the house. He also heard 
the gentlemen told by two of the inmates of this room such 
information as justified the statement given in Toe Lancer 
that one old man, aged eighty, with nothing to depend on, was 
presented with ‘‘out-door relief to the extent of two-and-six- 
pence a week,” and, mee bene! under this ‘‘ genial treat- 
ment rapidly approaching the vanishing point,” came into the 
house to avoid starvation. It was true, too, that they had 
been informed by another old man, who said he had been for 
sixty-two years a ratepayer, and had a rich and genteel 
nephew in Farnham, that on coming to the end of his working 
powers he was allowed out-relief to the extent of 2s. a week 
and one loaf, and preferred residence in the workhouse to the 
role of Ugolino. He also heard the Commissioners given such 
particulars as justified the following statement :—‘ It is a re- 
markable feature in the character of the late master of the 
. workhouse, that when the poor old fellows in this room once 
obtained some newspapers to while away their time with, he 
immediately took them away.” With respect to the dormi- 
tories of the so-called ‘‘able-bodied”” men, which were de- 
scribed as ‘‘really and ious rooms, with nearly suf- 
ficient ventilation,” he said he could not agree with the descrip- 
tion, as the ventilation was very bad, a fact he had proved by 
going into the wards at night. It was true that the inmates 
were locked in at night, ‘‘ without watercloset or any bell to 
call assistance.” As to the statement that the ‘so-called 
able-bodied men” were all ‘diseased or infirm,” the witness 
said it was true, and that there was only one really able-bodied 
male pauper in the house. The ‘‘day-room” of these people 
was a tiled-floored place. 

On the question of the confessedly shameful tramp wards, 
described as ‘‘rabbit-hutches,” the witness said the wards 
wete the sheds stated, with straw for the wretched tramps to 
lie upon, and he was told by the porter that the men tramps 
had no food when admitted, ‘‘ however weary or faint,” and 





the women were only allowed a piece of bread when th had 
children with them. He knew of the case of a woman bein 
locked up at night in’ one of these ‘‘wards,” and when the 
wards were unlocked in the morning she was found to be in 
labour, a condition it was said she had been in for four hours, 
He wrote a letter to the guardians in July last respecting thig 
case, but the same plan was still pursued with respect to the 
tramps, of locking them up. 

The minutes were searched for this letter, but it could not 
be found, and on the guardians’ side it was denied that such 
letter was read. Technical objections were taken to have any 
reference to the letter, and at length Mr. William Chapman 
the local reporter, who attends the guardians’ meetings, was 
called and sworn as to the truth of a report which he gave of 
the particular meeting at which such a letter was stated to 
have been read. He swore that the letter was read, and that 
a considerable discussion arose upon the subject of not allowing 
the poor tramps food at night. The effect of the discussion 
was that the guardians considered they could not better the 
condition of things, because they were fettered in their action 
by the system of the Poor-law > 

The Cuter CoMMISSIONER desired it should go forth with 
this statement that the Poor-law Board did not fetter the 
action of the guardians in their treatment of the tramps. He 
read a minute of the Poor-law Board sent out in 1848, orderin, 
that tramps should, on entering the wards, receive food, | 
should have beds sufficiently warm. 

Dr. Powell’s examination was, after many objections, con- 
tinued. The letter he had sent to the guardians was read, 
complaining of the condition of the wards, and the system 
pursued, pm Bon a poor woman should have been locked u 
without food, after she had been travelling all the day, oa 
left in the condition to have been confined in this hole without 
the power to summon assistance. The same plan, for all he 
knew, was still carried out, and he had inquired of the porter 
a week or ten days ago, and then he was told no alteration 
had been made. The woman told him, when he was called to 
her, that she had been in labour four hours before the wards 
were unlocked in the morning, and that she had applied for 
food and had stated the condition she was in before bein 
locked up. It was on Sunday morning she was confined, an 
she had had no food since the previous morning, when she was 
eighteen nriles distant, a distance she had tramped with her 
husband, who had been refused admission to the ‘‘ wards” as 
he was ‘‘able-bodied.” 

The examination then went on to the government of the 
house under the late master. Witness said that the house 
was decidedly despotically governed during the four years he 
(Dr. Powell) had been there, and that the virtual government 
of the house was with the late master, who had a way of 
talking down any ‘‘ mildly-remonstrant guardian.” Witness 
had known several remonstrances on the part of guardians as 
to the way in which things were managed ; but the master 
generally had his way. Witness saw an epileptic inmate, who 
was taken out of the cesspool into which he had tumbled when 
set to work, as it was said, by the late master to ladle out 
manure. Witness was not sent for to attend the patient, but 
saw him on making the usual rounds, The man was in one of 
the dormitories of the house—not in the infirmary; and wit- 
ness was told by some one as a good joke that a man had fallen 
into the cesspool, but the witness was not asked even to go 
and see him. However witness did go and see him, and found 
the man had been very sick. On inquiry, witness found that 
the man had fallen into the cesspool at about eight or nine 
o’clock in the morning; and when his visit was paid to the 
house it was eleven. Witness also heard that the man had 
been bathed and given some gin. Whether a warm or cold 
bath was given witness did not know. The information was 
also given by the nurse or porter that the man got into the bed 
in the state in which he had been got out of the cesspool, but 
was taken out and bathed. When seen by witness, the man was 
becoming comatose and was very cold, and answered questions 
with difficulty. The man died within twenty-four hours. In 
witness’s opinion the man certainly died from the effects of 
falling into the cesspool, and not from any fit, though he pro- 
bably had a fit when he tumbled in. 

The verdict of a coroner’s jury was here put in, to the effect 
that the man died through falling into the cesspool. 

The witness, in continuation, said the late master threatened 
him with violence on the 16th or 17th of September last, and 
witness had him bound over to keep the peace. 

At this point the report of the Poor-law Board with respect 
to an inquiry held by Mr. Hawley as to an alleged case of 
immorality of the late master was read. This was that im- 
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intimacy had occurred between him and a pauper 
nat through which the pauper referred to had given birth 
to a child in another workhouse. The charge was considered 
ved, and the Poor-law Board, by a letter on the 3lst of 
aly, ruled that the late master was an improper man for the 
tion he held, and should be called upon to resign. A 
fetter from Sargent, the late master, to the guardians was also 
read, and in this he resigned, though he denied the charge of 
immorality, and condemned the inquiry held as unfairly con- 
ducted. It was given in evidence that though the Poor-law 
Board required the resignation of the master on the 31st of 
July, he did not leave until the 3rd of October. 

The medical officer’s evidence was then continued.— He said 
that during the four years he had been there he had been con- 
stantly striving to make beneficial changes in the management 
of the house. At the first part of his officership he used to 
make requisitions to the then master verbally. Sometimes 
the requisitions were attended to, and sometimes not, and 
when they were attended to they were not satisfactorily 80. 
At length he hit upon the mode of entering those requisitions 
in the medical relief book. 

This book was now put in, and the requisitions were read, 
and commented on at considerable length. The first was on 
June 14th, 1864, ordering an extra meal for a patient daily, 
and many other entries complained of the condition of the 
wards, recommended various medical appliances to be ob- 
tained, which were all supplied, and also suggested altera- 
tions in the treatment not only of the sick, but of the infirm. 
He reported that soon after his —. office there were 
no water-beds, and one was supplied. He complained that 
some of the bedsteads were too short, and that the beds were 
only half filled, and the late master was ordered by the guard- 
jans to attend to these matters. The witness said he consi- 
dered it the duty of the master and matron to look after the 
flocking of the s. He also recommended that chamber 
utensils should be supplied, he finding that there was only one 
between several persons. Some were supplied, but not in the 
number recommended; only half, in fact, of the ordered 
number were sent down to the wards. This was often the 
case with the things that he (the medical officer) ordered. He 
wanted, too, that the children should have new milk, for the 
nurses complained that all milk supplied was skim milk. .The 
children’s rice for dinner was boiled in water. The nurses 
constantly complained. This milk question, under the late 
master, had always been a “‘ vexed question in the house.” 
He had complained, too, of the wine being bad, and this was 
remedied for a time; but the guardians could not remedy this 
wholly, because the wine ed through so many hands. The 
constant complaint was that the wine was only wine-and- 
water. He had, in August, 1865, recommended to the guard- 
ians that the women’s ‘‘day-room” and the nursery should 
be boarded. The guardians considered the work ‘‘unneces- 
sary,” and devlined to have it done. In December of the 
same year he wrote to the Poor-law Board on the same sub- 
ject, calling attention to the fact that there were then ‘‘in 
the nursery-room (the children’s day-room) of the workhouse, 
on a brick floor (a most unhealthy room), 13 children, 11 of 
whom are in the medical report, and several of them are 
suffering from a skin disease brought on by poverty of blood, 
unwholesome atmosphere, and want of air and exercise. Those 
children are under the care of one pauper woman, who is pro- 
vided with a wooden pail with an iron handle across, and one 

iece of calico about one yard square for the washing and 
trying of these 13 children. In the women’s day-room (the 
room for women with young children) on a-brick floor, likewise 
4 most unhealthy room, there are three children, two of whom 
are in the medical report, for whom there is also provided a 
wooden pail for washing them in ; but no article whatever for 
drying them on, and the mothers of those children are, as they 
themselves say, obliged to dry them on their aprons, any old 
tap they can obtain, and on their soiled clothes.” 
hay rt Be the guardians on this was that it was not the 
doctor’s business to make this complaint, and the Poor-law 
in its answer to the guardians informed them that it 
was the doctor’s duty to make these recommendations. The 


_ Guardians, when requested to supply fireguards to the children’s 


nursery, made the same answer, but the articles were eventually 
ded. The children’s day-room, however, had not been 
ed to this day. 

Another letter, written by the doctor to the Poor-law Board 
in the same month, drew attention to cases of illness which 
had arisen through the brick floors, The Poor-law Board also 
communicated thi to the guardians, who, in answer, 
complained that their medical officer should have made state- 





ments to the Poor-law Board against them, his ‘more imme- 
diate superiors.” He also drew attention to the reeommenda- 
tious he had made with respect to the want of towels and baths 
for the children ; but the guardians still answered that it was 
not the duty of the medical officer to make these recommenda- 
tions. The bath was not, but small tubs were, provided for the 
uper children, and a bath which had been supplied had been 
ept by the late master for his own children, until it was found 
that such a thing was in the house, when application was made 
for it, and it was obtained. At this period, 1865-6, the witness 
found that the inmates of the women’s syphilitic wards used 
to go about in their stockinged feet, even iowa to the lavato: 
and the closets, and he ordered shoes, which were supplied. 
He also had to order shoes for other patients ; anyone con- 
nected with the workhouse could have told that such things 
were requisite without his order. He had also to order clean 
sheets, as it was the custom to wash out the foul parts of fouled 
sheets, dry them by the fire, and place them in a stinking con- 
dition upon the beds. Complaints were also made that damp 
sheets were sent up to the infirmary. 

There was a long list of complaints and recommendations in 
all by the doctor, and Bey by the evidence that at 
length the guardians obj to these requisitions or reports 
appearing in the medical journal. On one occasion he was 
called before the Board of Guardians, and the master required 
that he should make these reports verbally; but he refused, as 
he had no confidence in the master. The guardians agreed 
that a special book should be provided for these requisitions, 
so that these recommendations should not appear in the medi- 
cal journel of the house, This plan was adopted, and the 
book in which the entries were made used to be kept in the 
master’s office, 

The book was called for, and it was confessed by Mr. Barrow 
that it had been searched for, but could not be found. 

Tie witness went on to state that he made requisition for 
fire-guards in this book, and they were not supplied. 

t h this want of guards burnt itself severely. The mother 
took the child out at ‘‘ hopping-time,” before the wounds were 
healed, and the result was that the child had been brought 
back crippled in one arm for life. He had ordered that the 
tients should not wear their own shoes and boots in the in- 
rmary, but the master contested this, and held that he had 
the right of allowing the inmates to wear their own things. 
However, on witness threatening to complain to the Poor-law 
Board, slippers were supplied to the patients, and all the old 
boots were ranged along the interior of the surgery. (A laugh.) 
He had repeatedly seen vermin in the heads of the patients, 
adults and children. The infirmary was very dirty when the 
Commissioners came, but it is now as clean as soap, soda, and 
water could make it. 

Mr, A. L. Smith now put in a report made on the 10th of 
September, 1867, by Mr. Hawley, the Poor-law inspector, who 
said in the book: ‘‘ I have inspected the whole establishment 
this day, and find it in excellent order.” Another re made 
by the chairman, Mr. Nicholson, on September 19th, was to 
the same effect, being—‘‘ Visited the house this day, and found 
it in very order throughout. Signed, 8. Nicholson.” On 
October 4th, six days before the visit of Tur Lancer Com- 
missioners, the following entry was made :—‘‘ Visited the 
house, and found the invalids all well cared for, and all the 
inmates comfortable and cleanly. Robert Tyler Barratt, Chas. 
Rommieu, J. Benthall, James Hewitt.” On the 17th of Oct., 
five days after the visit of Taz Lancet Commissioners, several 
guardians visited the house. These were Mr. Barratt (the de- 

uty chairman), Mr. Rommieu, Mr. Stovald, Mr. Simons, and 

r. T. Nicholson (the chairman); and there was this remark- 
able difference in this report: that they had found someth: 
to be done, for they wrote in the book: ‘‘ Visited the si 
wards and those occupied by women and children. Found 
some repairs are needed in the receiving wards, and some 
whitewashing in the lavatories; and also recommend that water 
be laid on to a privy in the yard to the north of the male in- 

a all er ts the wards are cleanly, and the 
patients comfortable.” One other fact was that a guardian 
named Eve had visited the house soon after the report ap- 

, and discreetly wrote nothing besides his name. Mr. 

mith said he now left Dr. Powell in the hands of Mr. Barrow. 

As the sitting had been protracted for nearly eight hours, 
the cross-examination of the medical officer was adjourned for 
another sitting. 

Tuxzspay, NovemBer 19ru. 


On the Curer CoMMIssIONER his seat, he stated that 
an application had been made by Mr. 8. Porter that a previous 
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paid nurse of the workhouse should be summoned ; but, as 
that witness lived beyond the limits of the Commissioners’ 
powers, the application could not be complied with. But the 
woman had been seen, and had consented to come, therefore 
she might be examined. The contractor, too, had written, as 
he considered himself aggrieved by the evidence given with 
reference to the alleged supply of breasts of mutton for the 
sick in place of joints and prime parts, and wished to give 
evidence on this matter. The Commissioner thought the con- 
tractor had a right to be heard, and said an opportunity should 
be given to this person to be sworn. 

r. PowELL, the medical officer of the workhouse, was then 
called to continue his evidence. In answer to Mr. Smith, he 
said that he had summoned the guardians before the County 
Court for his lunacy fees. Mr. Barrow then entered upon 
the cross-examination of the witness, who declared that he 
had not the slightest idea who Tue Lancer Commissioners 
were when he showed them over the house, for though he had 
read THE Lancet Reports on Workhouses, he could not tell 
who had written them, as the names of the writers were not 
attached to them. He believed he told them that it was a 
bad time to see the house, as the Lm had been away 
hopping, and there had been a change of masters. He did 
not know what reasons the guardians had for not boarding 
the floor of the children’s ‘‘nursery,” or ‘‘day-room,” but he 
knew that the cottages of the poor in the neighbourhood had 
tiled flooring. The reason he had reported the matter was 
that the flooring was very uneven, and the water lodged in the 
hollows, so as to make the floor always damp. It was mended, 
but not boarded, and it was not even now always ME gees | 
dry.” With reference to the meals being in a state of ‘‘ tepid 
greasiness,” they were never served hot ; they were in a state 
neither hot nor cold, and they could not be otherwise from 
the manner in which they were served. 

After a further examination of some length, in whicle the 
evidence given in chief was gone over, Mr. Barrow put in a 
report made by witness in November, 1866, to Mr. Hawley, 
the district inspector, on a form —— by that official. In 
reply to questions as to ‘‘what is the state of the ventilation 
and drainage,” particulars as to Bes ad of water,” and the 
aay sanitary state of the workhouse,” he had replied, 
** Very good.” With reference to the statement that in the 
house people were locked in of a night without waterclosets, 


he said he had since heard that a pane slept in the wards 


with the keys. As to the death of the epileptic inmate, he 
could not say that the man had been ordered out of bed by 
the master to go and ladle manure out of the cesspool into 
which he fell, but the late matron had told him evidence was 
suppressed at the inquest relative to the man having had a fit 
the morning he was ordered to this task. The statement, 
however, had been denied in the house. Examined as to the 
**good and persistent fight” which he had been reported to 
have had with the ‘‘evil traditions of the place,” he said he 
had had a fight, but it was not with the guardians, for they 
had given him nearly all he had asked for, and when they had 
refused they had done so from conscientious motives. More- 
over he believed when the guardians came to visit the house it 
was specially prepared for their inspection. As to the state- 
ment that ‘‘for years they had tolerated a state of things in 
the workhouse which was like nothing but Pandemonium, 
rey because they chose to believe implicitly all the master 
told them, and ignore all complaints from other quarters,” he 
said the late master had a very peculiar knack of convincing 
the guardians. 

The late master, before commencing his cross-examination 
of the medical officer, desired that the result of a Poor Law 
inquiry into certain cha made by Dr. Powell against 
him and the matron should be read. Some of these charges 
entered upon cases of alleged gross negligence against the late 
officials; and some of those made against the matron, of such 
a character that the details cannot be entered upon in print, 
were found to be proved. She was ordered to be censured ; 
but the case against the master was dismissed, and the medical 
officer was censured for bringing the charges. The late master 
then, with great coolness and considerable confidence, proceeded 
to cross-examine the witness on the evidence he had given, and 
as to Tue Lancet report. He elicited that of the old women 
who were described as crouching over a fire and ‘‘ making be- 
lieve to dine,” four only were stewed meat every day, and the 
witness could not account for more than six old women, 
of whom only, he believed, were present in the room when 
Tue Lancet Commissioners came. This cross-examination 
did not make any further material alteration in the facts 
already given. 





The short-hand writer’s transcript of the notes taken at the 
guardians’ meeting immediately after the woman was taken in 
labour in the tramp ward, where she had lain locked up all 
night without food or attendance, was produced. There wag 
no question as to the fact of the woman having been locked 
up as stated, and without food, after she had tramped eighteen 
miles ; and it also appeared that when the woman’s condition 
was known the master contented himself with sending her to 
the rege and reporting to the medical officer that he wag 
wanted, without taking any steps to inform the officer that 
the woman had come out of the tramp ward, where he had 
sent her no food. The discussion among the | apron showed 
that they were fully alive to the cruelty of the arrangements, 
and one guardian strongly condemned the proceedin of locking 
up a woman in ‘‘that kennel” without food. The practice 
has, however, continued down to the present time, and persons 
are still locked up without food in these ‘‘ kennels.” 

The witness, in answer to the Commissioner, said that he 
had stated to the guardians in conversation that he considered 
these ‘‘hutches” to be unfit places for human beings to sleep 
in; but he had made no written report or recommendation 
upon the subject, and he should have considered it presump. 
tion on his part to have made any recommendation on the 
subject when Mr. [Hawley and the guardians were satisfied, 
Lo ay they could see for themselves, and did see for them. 
selves. 

In reply to Dr. E. Smiru, on his words as to the tramp 
wards being unfit places for human beings, he said he knew 
the roof of the women’s “‘ hutch ” was calculated to keep out 
wind and weather ; that it was fitted with the barrack bed- 
stead (a sloping board), and ticks filled with straw were the 
beds (the men have loose straw). These beds were not the 
most comfortable for a tramp, he said, and each tramp had a 
rug. The floor of the ‘‘ hutch” was paved with stone. The 
ward was altogether unventilated beyond having a shutter, 
which was always closed at night. Dr. Smith asked, this 
being the condition of the place, what were the witness’s 
reasons for saying that the ‘“‘ wards” were unfit for human 
beings, and the reply was that there should be a fireplace, 
ventilation, and a person in charge. 

The late master then resumed his cross-examination, which 
was very long-continued, and went into many matters be- 
age those which are the subject of inquiry. For instance, 

e asked the medical officer if he had not received a com- 
mission on the water-beds, to which a reply in the affirma- 
tive was given; and Dr. Edward Smith added that this 
was customary, the manufacturers allowing a commission to 
the medical officer which they would not allow to the guard- 
ians. The Chief Commissioner held, however, that a general 
regulation which was in the Consolidated Orders against officers 
receiving percentage, made this practice illegal. In his further 
questioning the late master accused the medical officer of 
taking his food in the workhouse, and the latter denied 
this, saying, however, that he had tasted food in the hall. 

The other part of the proceedings of this day did not affect 
the evidence as to the facts narrated in the reports given. 


WEDNESDAY, NOVEMBER 20TH. 


The proceedings commenced this morning with the re-exam- 
ination of Dr. PowEtt by Mr. Smiru, the counsel for THE 
Lancet. He stated that he was not supplied by the , 
with a copy of the rules and regulations relating to his duties 
at the time of his accession to ain nor had he seen them w 
to the present day. The venereal cases had greatly d 
latterly, owing to the establishment of a Government Lock 
hospital at Aldershot, and the operation of the Diseases Pre- 
vention Act in that town. 

Mr. Smrru here put in several entries in the visitors’ book, 
and amongst them the following, made by Mr. Rommien, one 
of the guardians, on the 11th of May, 1865 :—‘‘ Found water- 
closet and lavatory in a highly disgusting state. Su to 
find that all females in bed had no body-clothes other than 
their usual day-shifts. This privation seems greatly to be felt 
by lying-in women, whose state certainly should claim a little 
more attention to comfort and protection.” 

Witness had stated some time ago to others that the water- 
closets were in a filthy condition, and he had seen them 
choked with pieces of rag, which had been used instead 
paper. There was a bad smell in the women’s lavatory, 
this was a smell of urine. It arose, he believed, from 
women preferring to pass water on the floor of the lavatory 
So sang Spe Se walenelenity. He had complained to the 
nurse 
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At the conclusion of Dr. Powell’s evidence, 

Mr. R. Eacer, Surgeon to the Surrey County Hospital, 
and medical officer of Guildford Workhouse, was examined 
by Mr. Smrre. He stated that, in compliance with the 

est of the coroner for the western division of the county 

of , he had made a post-mortem examination of the 
ohn Tuckey, the epileptic, and found that death 

had been caused by immersion in the cesspool, and swallowing 
the sewage, which by subsequent absorption got into the 
blood of the d . After attending at the inquest, he 
yisited the workhouse infirmary, and also inspected the tank 
or cesspool, which was then uncovered, and ly empty, 
about 2 ft. of sewage —~ been taken out. It consisted of 
adark-coloured sludge, and if a person were constantly near 
it the exhalation or effluvium emitted from it would be dele- 
terious to health. If the wind had not been from an adverse 
int, he could have experienced the smell at a great distance. 
Fie inspected two wards on the ground floor of the infirmary. 
They were badly ventilated, and looked dirty, and there was 
a general appearance of want of tidiness. In the large ward 
there were two windows, and his impression was that there 
were twelve or thirteen patients in it. He felt confident that 
there were twelve beds in the ward, from the manner in which 
they were crowded together, for they were so close that there 
was barely room for a person to up between. The room 


body of 


pass 

was 26 ft. Gin. long, by 16 ft. 9 in. wide, and 10 ft. high. The 

windows were each 5 ft. 4in. high, and 3 ft. lin. wide. The 

superficial window and wall space was about as 1 to 27. His 

— based upon experience acquired in the Surrey County 
ospital 


, with which he was connected, and other similar insti- 
tutions, was that in all rooms for the reception of sick persons, 
the proportion of windows to wall spaceshould be one-seventh. 
There was another objection ; the two windows being on one 
side, there could be no cross draughts. He thought this con- 
struction very bad. Taking only ten beds as in the wards, 
there would be only 40 superficial feet of floor space, which 
was altogether insufficient. In the sick wards of Guildford 
workhouse there were 80 superficial feet, and in most 
metropolitan hospitals 110 to 120 were given. The cubic space 
or room was something over 4000 feet, which would give a 
little over 400 feet to each of the beds. The epileptic patient 
was in this ward, a proceeding which he considered 

ighly objectionable, in consequence of insufficiency of cubic 
space. At the inquest last January he stated that 500 cubic 
feet of space were ordered by the Poor-law Board for each 
patient, whereupon the late master contradicted him, and as- 
serted that only 350 cubic feet were necessary. He subse- 
yd wrote to the Poor-law Board on the subject, and found 

he was correct. (Mr. LamBert here remarked that the 
amount of space required was generally fixed at 500 cubic feet 
for each pone, but there was no order regulating it.) The 
Witness then proceeded to say that on the occasion of his visit 
tothe Farnham workhouse, he entered the upper venereal 
ward, in which he found seven patients, three of whom were in 
bed, and the remainder crouching in the room, or about the 
fire. The whole aspect of the apartment was extremely repul- 
sive. He asked Dr. Powell where the lavatory lay. He (Dr. 
Powell) pointed to a door leading to a dark place. He was 
aware that in the Guildford union the tramps got food at night. 
his experience in connexion with hospital infirmaries he 
was decidedly of opinion that the sick wards which he had 
inspected in the Farnham workhouse were unfit for the recep- 
tion of sick persons. 

Cross-examined by Mr. Barrow.—When he saw the sick 
wards in January he was much surprised at their condition. 
In private conversation with Mr. Wood, the coroner, he had 
expressed himself strongly on the subject, and had done so 
since to several persons. He had not observed a large venti- 
lator at the end of the syphilitic ward. Shortly after the 
erection of the Guildford workhouse the infirmary was found 
to be insufficient, and a new one was accordingly built. He 
had not seen in the papers, nor heard anywhere, that the 
poptene of the Farnham Union were endeavouring to get 

on which to erect an infirmary. When he visited the 
venereal ward he was under the impression that it contained 
twelve beds, and was so still; but he based his calculations, 
relating to cubic space, on the assumption that there were ten 
beds—the number which it was stated was in the ward. The 
small ward” contained three beds, and he still adhered to 
his description of it im the papers—namely, that it “‘ was only 
for a commodious closet.” The atmosphere in it was 
fetid, and he was certainly very glad to get out of it. He 
looked upon the presert covering of the cesspool as sufficient to 
Prevent persons falling in, but he did not believe it was free 





from an offensive odour when shut, as he had experienced the 
smell the previous day. When he lifted the cover he saw a 
dead cat in it. Helooked upon it as an extraordi circum- 
stance that fever had not generated in the Farnham 
— . 1 
y Dr. SmrrH.—The exhalation of the gases in the cesspoo 
in a concentrated form, would be highly injurious; but when 
they become mixed with common air they were less offensive. 
The cesspool was thirty-six yards from the infirmary, and at 
that distance it could not do much harm. On examining the 
internal organs of the epileptic man he found them such as 
— belong to a person who had inhaled sulphuretted 
ydrogen. 

By Mr. Smitn.—The visiting committee, if they were men 
of common sense (a laugh), could have seen what he had dis- 
covered in the sick wards. 

In answer to questions put by the late master through Mr. 
LaMBERT, he said he considered it the duty of the medical 
officer to report the condition of the wards. The nurse should 
see that the wards were kept clean. He was certain that at 
the inquest the master did not say that 300 cubic feet were 
necessary for each person in a sleeping ward, and that 500 
cubic feet were required for a ward as a sleeping and day- 

ard 


ward. 

The late Master said he should respectfully ask the Com- 
missioners to examine the coroner on the point. 

Mr. EaGEr said he would make a statement respecting the 
conduct of the late master at the inquest which he had not in- 
tended to make. He (the late master) said after the inquest, 
in a very insulting and insolent manner, that ‘‘he did not con- 
sider it to be the duty of a parcel of doctors to be interferin; 
with the measurements and cubic space of the workhouse, ant 
if it were, he did not know what would come to pass.” 

Mr. JoHN Bouter, an ex-guardian of the Farnham Union, 
was next examined by Mr. Smiru, and described the water- 
closets and lavatory as being offensive and disgusting during 
his term of office. A year ago he saw a patient lying on a 
bed in the syphilitic ward, with the sun pouring down upon 
her head. He was now aware that sun-blinds had been pro- 
vided. Last Thursday night, while driving past the house, he 
saw two men and a woman, dripping wet, standing in the rain. 
Curiosity induced him to go to them, when he ascertained that 
they were waiting for admission to the tramp ward. They 
were taken in soon after, and he heard the woman calling out 
for water. He visited the tramp ward at eleven o’clock on the 
following morning, and saw the men huddled up in a rug in 
the straw without their clothes, which he presumed had not_ 
been dried since the previous night. The men told him they 
were waiting for their clothes. The woman was dressed, and 
sitting on a bench. 

Cross-examined by Mr. Barrow.—He hoped, for the sake 
of humanity, that the Farnham Workhouse was the worst in 
England, both as regards management and construction. It 
was impossible for anyone to induce those connected with it to 
effect any reforms; they were all bad, from the President of 
the Poor-law Board down to the porter (laughter). The house 
had always been in the dirty, beastly state in which it is now, 
and there was nothing in it not open to objection, except the 
master’s a’ ents, which were very nice. He may have 
tendered for the supply of wine and spirits, but he did not 
think he had done so, 

Dr. STALLARD, who was with Dr. Anstie, THe Lancer 
Commissioner who wrote the report, when the visit to this 
workhouse was made, stated that he had had great experience 
during twenty-five years of the working of the Poor Law. He 
had written books upon the subject, and was connected with 
Tue Lancet Commission on Country Workhouses. This com- 
mission was carried on at the sole charge of the proprietors of 
Tue Lancet, who had instituted many other commissions, as 
the adulteration of food, the condition of the camp at Alder- 
shot, and the health of the army and navy. The cost of 
these Commissions was very considerable, for a medical man 
was sent down to i and report, which report was 
afterwards published in the columns of Tue LANceEt. i 
attached to the Commission on Country Workhouses, he 
came down with Dr. Anstie to this workhouse. They arrived 
here about one o’clock, and were about two hours ing the 
inspection. Did not know anyone in the workhouse. 
desired particularly that the master should go with them; but 
he was just going to serve dinner, and the doctor came. He 
then went on to detail what they had seen and what they 
were told, bearing out in every particular what was published 
in Tue Lancet. The information as to details was taken 
from the patients, the nurse, and the medical officer. The 
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wards were not now in the condition they were in when he 
came. Tie walls were, when he first saw them, covered with 
dust, all the inequalities of the walls being mere ledges for 
dust, whereas now they had been cleaned. This witness’s ex- 
amination in chief lasted the remainder of the sitting, and 
it confirmed in every particular the report given in Tue 
LANCET. 


Tuvurspay, NovEMBER 2IsrT. 


This morning the official inquiry by the Poor-law Board’s 
Special Commissioners into the alleged shameful condition and 
mis: ent at the Farnham Union workhouse was con- 
tinued, and further evidence of an interesting character was 

Some of the facts elicited will show that the guard- 
ians have not been always supported by the Poor-law Board 
in their endeavours to govern the workhouse properly. 

The examination of Dr. STaLLARD, one of the Commis- 
sioners of Tue Lancet, was continued by Mr. A. L. Smrru, 
and in the course of the evidence reference was made to 
Poor-law inquiries which had been held so far back as 1864, 
by Mr. Hawley, as to the death of a child through the al- 
leged negligence of the then master and matron, and the 
serious injury of another child, The charge was that the 
children had been left without proper clothes in the paved 
**nursery,” and the one who had been injured had lost a 
toe through being left without boots. The Poor-law Board’s 
decision was in Sedan of the master and matron, and in 
such terms that the guardians, who had, from what had 
come to their knowledge, felt bound to call for the inquiry, 
which they supported, made the following reply to that 
decision :— 

“The guardians beg most firmly, but at the same time 
most respectfully, to protest against the Board's decision in 
these cases. 

**The guardians are strongly of opinion that the charges 
made by the nurse against the master are fully proved by the 
evidence as taken by Mr. Hawley; and even if they were 
not so, they beg to represent that the terms ‘frivolous and 
vexatious,’ as used in the Board’s letters, must be considered 
as evidently, though indirectly, to apply to the guardians, 
who, after mature consideration, requested that the inquiry 
should be made. 

“They beg, in conclusion, to remark that the decision of 
the Poor-law Board must tend most materially to weaken the 
authority of the guardians over the officers of the union 
workhouse, without which authority it is quite out of their 
power to protect the inmates of the house from negligence and 
o ion.” 

a he answer of the Poor-law Board to this was that the 
words ‘frivolous and vexatious” were not meant to apply to 
the guardians, The effect of this decision was to lead all 
connected with the workhouse to suppose that the Poor-law 
Board strongly reprobated all complaints which were likely to 
lead to official inquiries. 

The further evidence in chief of Dr. Stallard, who showed 
that he had had great experience in all Poor-law questions, 
‘was in yey of Tue Lancer report, which was written, in 

int of fact, by Dr. Anstie, from the personal observations of 

Commissioners. The report, he held, understated what 
they saw at Farnham. 

Cross-examined by Mr. Barrow.—Dr. STALLARD said he 
had visited, for the special purposes of Tue Lancer inquiry, 
some fifteen or twenty workhouse infirmaries before coming 
to Farnham. The object of the inspection was to obtain 
reliable information as to the real condition of the sick in 
workhouses, and he did not believe that the purpose was to in- 
crease the sale of Tue Lancer. If he thought this was the 
real purpose of the inquiry, he should throw up bis connexion 
with the journal directly. He believed the object of Tue 
Lancet in making these inquiries was twofold,—to secure for 
the sick pauper medical assistance, care and nursing, and to 
secure for the profession which THE LANCcErT represents a proper 
position and remuneration. He was pressed on this point at 
some length, and he maintained that the Commissions in ques- 
tion were ied on in the public interest, which it is the 

of a news to study. He was then cross-exam- 

at very great length upor the general details of the 
report, and he justified what had been stated. He maintained 
that the house was a ‘‘ marvel of bad construction,” and was 
dirty in the extreme when seen by the reporters of THe 
Lancet. He corrected one statement of minor importance. A 
watercloset to a ward was stated to be outside, whereas it had 
an opening to the ward, and could be reached, as others could 
not, without going into the air. He held, however, that the 





closet in question was a “‘ filthy place.” He described the con. 
dition of the children and of the old women as most miserable 
when he was there, the former sitting in a paved room, with. 
out any means of amusement, two of the number having a 
disease which he held to be the itch, and the latter mu 

a dinner of beef and bacon which had been supplied to them 
in a state of ‘‘tepid greasiness,” in place of rations of muttun 
ordered for them by the medical officer. This dinner, too, 
they were eating without the aid of forks, and he believed 
they had only one knife them. They were eating this 
dinner in the most uncomfortable fashion, having their plates 
on their knees, there being no table. The general 

ments of the Poor-law Board, it appeared, for the proper sepa- 
ration of the sexes, were to lock the doors of the wards at 
night; but to give the ple general supervision, and the 
means of access to waterclosets. Here, however, in some of 
the wards, they were locked up without bells, or the means of 
reaching waterclosets. This was a defective arrangement, in 
his opinion. 

With respect to the statement about the woman being 
locked up in the ‘rabbit hutch” of a tramp ward when 
known to be on the verge of confinement, he said that state- 
ment was founded on what had been told Tue Lancer 
reporters by the under-porter, for the man had confessed 
that he knew the woman was near her confinement when 
she was locked up as described. Under any circumstances, 
he considered it improper to lock up a woman at all, and he 
considered it highly improper to lock up a woman in her state 
in such a place as this ward. The question, or description 
rather, of what occurred to the epileptic was then gone into, 
and the witness showed that the information Dr. Anstie and 
he received justified them in believing that the patient had 
remained in bed after a fit, and had been thought by the 
master to be “‘ unduly self-indulgent,” so much so as to have 
been ordered to go and ladle manure out of a cesspool, into 
which he, ‘‘ perversely going into another fit,” fell, and, “a 
few hours afterwards, gave up his fits and his life together.” 
He believed, too, that the master had ‘‘ succumbed to a stroke 
of fate, and resigned his office because he (a widower with 
seven children) had seduced one of the female inmates.” He 
justified the use of the word ‘‘seduced” in this case. THE 
Lancer Commissioners were informed by Dr. Powell that he 
had been snubbed by the guardians, and refused ey things, 
and the letter that the ians had written to the 
Board stating that the medical officer had no right to make 
certain recommendations was a proof of this. 

The witness was asked a few questions by the late master, 
and was then examined by Dr. E. Smirn as to the death of 
the child which had been the cause of the Poor-law Inquiry at 
this union in 1864, referred at the opening of this report. The 
witness said that the child was certitied to have died of 
pneumonia, and this might not absolutely have been caused 
by the coldness of the paved floor of the ‘‘ nursery,” on which 
it was said that the child had sat improperly clothed, and so 
took the disease which caused its death. Questioned as to 
whether he could identify the old men who informed Dr. 
Anstie and himself that the late master had taken the news- 

pers away, he said he thought he could ; but he should not 
be bound by what they said, for he had found paupers very 
uncertain witnesses when questioned before officials. As to 
the condition of the three children in one of the female infir- 
mary wards, he maintained that they all three had itch. 

The old men from the ‘‘ day room for infirm old men,” were 
here sent for in order that Dr. Stallard might see if he could 
recognise those who had told him about the master taking 
away the newspapers. Eight old men were ushered into the 
room, and they were fitly termed infirm, for four of them bad 
to be accommodated with seats. One other was a miserable- 
looking imbecile, who, it had been stated in evidence, did s0 
much of the dirty work of the house, as carrying up coals and 
carrying wash to the pigs. Dr. Stallard pointed out two who 
he thought had given the information which had been re 


ported. 
[This day’s proceedings were not concluded when we went 
to press. | 








MEDICAL TEACHERS’ ASSOCIATION. 


Tne first annual meeting of this Association was held at the 
rooms of the Royal Medical Benevolent College, Soho-square, 
on Monday last, Sir William Fergusson, Bart., in the chair, 
About thirty-five metropolitan teachers attended. 


‘oor-law 


S ROS See Cee PSS TERE EES RERZE S85 F Ft 2 FET FY 





PSSSRAS RBSSFRBAAP Be SRSSRP CREASE Bae PSF li” 


,”? 


ke 
th 
He 
aE 
he 
8, 
w 
ke 
er, 
of 
at 
he 
of 
ed 
ch 
80 
to 
yr. 
v8- 
ot 
ry 
to 
ir- 
re 
ld 


SRSPR ER 


& # 


tax Lancer, TORSION VERSUS LIGATURE. [Nov. 23, 1867. 659 





——— 
SS 





The CHAIRMAN announced that the great business of the 
evening would be the constitution, so to speak, of the society, 
the election of a President and other officers to form, with 
representative members, a Council, and that the ballot 
would be open for half an hour for that purpose. He gave his 
gordial support to the Association, which he believed would 
¢iect much good, and referred to the difference between the 
days when individual men like Abernethy or Astley Cooper 
qllected pupils around them, and the present time, when able 
teachers were associated together to instruct the students of 
the several hospitals. 

Dr. Reynotps and Mr. Cartwricut, the scrutineers, re- 
1 the unavimous election of the following officers :— 

resident: Mr. John Simon. Vice-Presidents: Dr. William 
Jemer, and Mr. Campbell De Morgan. Treasurer: Dr. 
Francis Sibson. Secretaries: Messrs. Robert Bentley and 
Bernard Edward Brodhurst. Elective Members of Council: 
Dr. Francis E. Anstie, Mr. Richard Barwell, Dr. William 
Allen Miller, and Dr. Alexander W. Williamson. 

Sir Wm. FerGusson now put it to the meeting whether the 
Association would proceed with further business, and, being 
answered in the affirmative, gracefully yielded the chair to 
Dr. Jenner, the senior vice-president, who, on taking it, pro- 
posed a vote of thanks to Sir Wm. Fergusson, which he briefly 
acknowledged. 

Dr. Barciay then proposed that, as the election of Mr. De 
Morgan, Dr. Sibson, and Professor Bentley, made vacancies 
among the representative members, the deans of their respec- 
tive schools should be requested to appoint other gentlemen in 
their places. 

Mr. Hart then moved the Ist resolution—viz., ‘‘ That in the 
opinion of the Association the registration of the metropolitan 
students of medicine should be performed at one offive only.” 
At present, three registrations of the same facts were incum- 
bent upon every student, and this was most inconvenient and 
mnecessary. Besides, it was almost insulting to the profes- 
sors who signed certificates of attend to require the bodily 
presence of the student at certain intervals. 

Professor BENTLEY seconded the resolution, cordially agree- 
—_ all that the proposer had said. 

. PARTRIDGE supposed that the General Council would 
be suggested as the registering body, but considered it imper- 
fect, since it only certified that students had passed a pre- 
liminary examination. Some discretion would be needed, and the 
se body should exercise a surveillance on the teachers. 

. Homes thought this a small matter. So long as there 
were three examining bodies, so long, he thought, three regis- 
trations would be required. 

Dr. JENNER asked Mr. Partridge if there were any advan- 

besides those mentioned in registration. 

. ParTRIDGE replied in the negative, and said he thought 
there would be no difficulty in the proposed alteration if the 
sehools took efficient means to secure attendance. The motion 
was then curried. 

Mr. Dz Morean was very glad to hear the last remark of 
Mr. Partridge. He oneal that attendance in the class- 
room was already noted in most schools, and that unless a fair 
attendance was given certificates were withheld. The schools 
must be demoralised by any opposite system, which no doubt 
at one time existed. ith regard to the wards, there was 
greater difficulty, and no doubt certificates of attendance were 
signed without proper investigation. The object of the lec- 
turer was to educate good practitioners. Now, attendance 
meaus nothing; but one is at present bound to sign solely for 

ce, not attention. He thought a little more trust 
should be put in teachers, who should certify that pupils have 
learnt rather than attended. A plan of marking by the medi- 
cal officer in the wards was very simple, and had been adopted 
in 8t. Mary’s and Middlesex Hospitals. He then moved the 
2od resolution, ‘‘ That it is desirable that the lecturers and 

: constituting this Association should agree upon an 
uniform method of marking attendance upon lectures, and in 
the wards; and should settle the minimum which should 
Justify the signature of schedules ; and that a Committee be 
‘ppointed to report thereon to the next meeting of this As- 
Meciation.” 

Dr. Srpson, in the absence of Dr. Andrew Clark, seconded 
the resulution. He agreed entirely with the proposer, and 

that the practice of marking attendance in the wards of 
St. Mary’s was not only easy, but pleasant. Although Jess 
Soe thes be actually taught, it would be taught to the many 
than to the few. 
_Dr. OGux supported the resolution, and would prefer pe- 
nodical examinations. 








Mr. Hotes thought that periodical examinations would be 
invidious. He thought that the examinations by licensing 
bodies should be practical rather than literary. 1f marking in 
the wards was to bring large numbers of men into the w 
it was objectionable; and marking of attendance of that kin 
was useless. If personal instruction was intended, a division 
of students must be made so that each medical officer might 
have a limited class. 

Mr. SoeLBerG WELLs said that, with regard to the possi- 
bility of teaching large numbers of men, he would refer to Dr. 
Hughes Bennett, Professors Opolzer and Hebra, and others, as 
instances of teachers who taught large classes successfully. He 
believed that the learning of the student depended mostly on 
the teacher. 

Mr. Harr thought Mr. Holmes was going beyond the terms 
of the resolution. 

Dr. Witson Fox doubted whether the resolution could be 
dealt with unless the whole question of clinical teaching were 
investigated, and the subject of the signing of schedules 
considered ; and proposed an amendment, as a rider, to the 
effect that the proposed committee should consider the whole 
question of certificated attendance on specified courses of lec- 
tures. Attendance alone was allowed to be unsatisfactory. 
What was wanted was a test of the knowledge of the student 
by the examining boards. A certain set of students never will 
learn, and those who wish to learn will do so. Good teachers 
would always obtain a class; and it was a great hardship to 
force students to attend lectures unwillingly. 

Sir Duncan Gres seconded Dr. Fox’s amendment. 

Mr. VASEY made some remarks in support of the original 
proposition. 

Dr. ANSTIE sympathised with Dr. Fox, and thought that 
the whole question of schedules should be Lovostigatell 

A discussion now ensued on a point of order as to whether 
Dr. Fox’s amendment could be put, and the chairman decided 
that it could not, 

Mr. BaRwWELL, returning to the original question, said he 
thought that a uniform system of signing certificates was most 
desirable. 

Prof. BgEyTLEY thought the resolution was satisfactory as 
showing the determination of the schools to carry out the pre- 
sent system honestly. It was an anomaly that lecturers 
should certify to what they had no knowledge of. 

The resolution was then carried. 

The committee was nominated as follows:—Mr. Holmes, 
Prof. Bentley, Mr. Hart, Mr. De Morgan, Mr. Barwell, Dr. 
Reynolds, and Dr, Andrew Clark. 








Correspondence. 


“ Audi alteram partem.” 


TORSION VERSUS LIGATURE. 
To the Editor of Tur Lancer. 


Str,—As you have thought proper to notice my disuse of 
ligatures, I beg to say that by reference to Tux Lancer of 
July 6th the reasons for this alteration of procedure will be 
found fully explained. But lest any of your readers should 
not be able to do this conveniently, I may state, for their 
information, that it was the entirely original principles and 
practice introduced by Mr. Lister, in accordance with his anti- 
septic views, which led me to employ torsion for general use, 
instead of only on particular occasions. While the blood re- 
tained in a wound was liable to decomposition, I regarded the 
presence of threads as useful, by providing drains for its dis- 
charge ; but now, when means have happily been devised for 
preventing the putrefactive process, there is no longer any 
objection to the method of suppressing hemorrhage by simply 
twisting the vessels, without leaving any foreign substance in 
the cavity. Theréfore, although Mr. Lister has shown that 
under his treatment ligatures do not interfere with primary 
adhesion, I have ceased to use them ee for the great 
arterial trunks. I am, Sir, yours obediently, 

Edinburgh, Nov. 18th, 1867. James SyME. 





ROYAL HOSPITAL FOR INCURABLES. 
To the Editor of Tue Lancer. 


Srr,—In your impression of the 9th instant I find a short 
article referring to an investigation recently made by Mr. 
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Banting, myself, and our daughters into the alleged mis- 
management of the Royal Hospital for Incurables. In this 
article you say “‘their report appears in the Atheneum of 
Saturday last.” A sense of justice to ourselves, and of equity 
to the institution, compel us to repudiate the partial statement 
contained in the Atheneum of the 2nd instant. We sent to 
that journal a full statement of the results of our investigation 
into nearly all the charges; and we deem it to be unfair to the 

blic at large, who are watchful observers of this discussion, 
, oe ing to the large constituency who support the institution, 
and aod to the helpless sufferers who are the —ee nye of its 
blessings, to cull from our report that which might give the 
semblance of a justification for the Atheneum’s original charges, 
but carefully to eliminate those portions which contradict the 
majority of them. Our report ought to have been either adopted 
or rejected. It was unjust to all parties that it should have 
been mutilated; and especially was it insulting to us, who had 
given so much time and care to the subject, that the result of 
our investigation should be treated so cavalierly. Any other 
journal might have exercised its volition in accepting or re- 
jecting our report ; but the Atheneum, having initiated the 
¢ was morally bound by the rules of equity and of 
honourable journalism to admit it. By rejecting the evidence 
of four unbiased witnesses, the managers of that journal have 
made themselves partisans in the matters at issue, and have 
sacrificed, the interests of charity at the shrine of prejudice. 
If our statements had been manifestly one-sided there would 
have been justification for rejecting them; but to suppress the 
truth simply because it militated against preconceptions, is to 
use the power of the press for purposes other than those of the 
public weal. It is true we made the suggestions to which you 
refer ; but we also stated in the suppressed portion of our 
report that the original complainant had based many of his 
accusations on insufficient evidence, arising from superficial 
observation. Several of these are quite contrary to fact—to 
wit, those about there being no lift, insufficiency of bedroom 
furniture, want of Bath chairs, defective ventilation and warm- 
ing, &c. Had our information been fully given to the sup- 


porters of the institution, we feel confident it would have 
satisfied them that the executive is earnestly bent upon recti- 
fying any proved error 0} ent, and of making the 

ty subservient to all those beneficent purposes for which 


it was instituted. 

Your concluding remarks clearly show that the course the 
Atheneum has chosen to adopt ae ye us in a false position. 
You say that by our report ‘‘ much of the original complaint is 

.” But had we been allowed to speak fully, you would 

we seen also how much of the original complaint was dis- 

. If the aim of the Atheneum be remedial, it has over- 

shot its mark ; and, judging by the act of which we complain, 

it is evidently unwilling to withdraw those accusations which 
we have proved to be untrue. 

On the 29th instant, the thirteenth annual meeting of this 
charity will be holden at the London Tavern, at eleven o’clock, 
when it is devoutly to be wished that those who have propa- 
gated the in question will meet the constituency for 
the purpose either of proving these charges or of retracting 
them, as the evidence may decide. 

I am, Sir, yours obediently, 
Totteridge-park, Herts, Nov. 13th, 1867. Ropert WILKINSON. 

*,* If Mr. Wilkinson will refer to our motto, he will see 
that, had he thought fit to forward a copy of his report to 
Tue Lancet, it would have received due attention. 





ON THE FLEXIBILITY OF THE SPINAL 
COLUMN. 
To the Editor of Tae Lancer. 


Srr,—While begging of you space for this short answer to 
Mr. Adams’s letter of last week, allow me, like him, to dis- 
claim any desire for controversy. 

I am very sorry that Mr. Wm. Adams should think he has 
cause to complain that my quotations from his work on the 
Spine are fragmentary, but fail to perceive how, in a short 
paper, quotations from a large book can be otherwise. I have 
again carefully read the chapters from which the quotations 
were taken, and, with the utmost liberality of interpretation, 
in the new light which Mr. Wm. Adams's letter provides, 
cannot force upon the phrases any sense other than that which 
T have already given . Indeed, when a writer, describing 
‘horizontal rotation-mov t of the spinal column” sa; 
“the extremely limited extent of this movement” (p. 39) ; 








when he quotes and with another author who says that 
the ‘‘ oblique processes” of the lumbar vertebra *‘ prevent any 
twisting or spiral movement whatever of the trunk upon the 
axis” (p. 40); and when, throughout the chapter, the author 
constantly refers mobility to the head, hips, and lumbo-sacral 
joints, rather than to the spine,—I say, when an author writes 
thus, he must expect those of his ers who understand the 
meaning of language to conclude that he considers the spi 
— immobile. I do 3 at all ae how Mr. Willi 

Adams can imagine that I, in saying so, have misinterpreted 
the meaning of the chapter to which he refers. 

Besides misrepresentation, Mr. Adams me with a 
graver fault—namely, that I have accused him of “unworthy 
motives” in that he justifies his practice by his theory. Sir 
I believe that all practitioners prescribe medicines or appli. 
ances with reference to physiological or pathological doctrines 
formed by themselves or taught in the schools. I hope we all 
justify or endeavour to justify practice by theory. I may— 
indeed I do—differ — from the practice and theory of 
Mr. Adams, and of the Orthopzdic Hospital generally. Never. 
theless, I have never written a — word reflecting on the 
honour of its officers. It is not I, but Mr. Adams himself, 
who suggests that ‘‘unworthy motives” are required to justify 
the application of steel supports to the vertebral column, 

I remain, Sir, your obedient servant, 


RicHARD BarwELt. 
George-street, Hanover-square, Nov. 12th, 1867. 





EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


THE University again shows indications of vitality, the gate- 
ways being busy with the ingress and egress of students, its 
class rooms well filled, and the reading-room well occupied by 
studious youths. The number of students up to this time is 
about the average, and the medical students, I understand, 
are somewhat above it ; but many generally enter up to the 
close of the second week of this month. There was no formal 
opening of the University Session, but introductory addresses 
were delivered to the various classes : that of most interest to 
medical readers will, no doubt, be Professor Turner’s. The 
attendance upon this popular lecturer was very large, and the 
chemistry class-room was selected to give accommodation to 
his many —— friends. He was accompanied to the 

latform by several of the professors, the president of the 
College of Physicians, and others, He was received in a most 
enthusiasticmanner, which amply testified to the — 
the students felt in the selection of this gentleman for the chair 
of anatomy. In commencing his address he touched on ana- 
tomy generally, its scope, its relations, and its affinities to other 
sciences. He dwelt on its importance in medical education, 
and the part it had filled in the University of Edinburgh. He 
then considered the extent and nature of the anatomical in- 
struction afforded by his predecessors in the chair, which was 
founded in 1705, and was, therefore, amongst the oldest chairs 
of anatomy in the qounters and that it presented this remark- 
able feature, that from the appointment of Alexander Monro 
primus in the year 1720, to the death of his immediate pre- 
decessor—that is, for the space of 147 years—it had been held 
by only four incumbents, each of whom, prior to his election 
to the chair, had filled, for a period, the office of assistant to 
his predecessor. There had, therefore, been transmitted s 
tradition of teaching which had given to the method of instrac- 
tion adopted a unity and consistency such as had, undoubtedly, 
contributed in no small degree to the efficiency of the chair, 
and added largely to its reputation. Regarding Prof. Goodsir, 
he observed that for many years the general attendance in his 
class averaged between 300 and 400 students. ‘‘ To the value 
of his method of instruction, to the truly scientific spirit which 
pervaded his whole teaching, to the influence which his 
straightforward, manly character exercised on those who came 
into permanent relations with him, and the example which he 
set of true work done in no self-seeking spirit, 1 may be per- 
mitted to bear testimony.” ‘‘An ardent student of organic 
science, of unflagging industry, he devoted himself to the 
duties of his chair with untiring energy: Gifted with a genius 
for anatomical research, he very early in life commenced the 
investigation of animal structure, an by the assiduous culti- 
vation of his time and talents he was able to grasp the subject 
in all its bearings—to discover new facts, and to enunciate new 
principles.” After paying some other well-merited tributes to 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 
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memory of his or * inguished predecessor, Professor Turner 
taered to the labours of Professor Goodsir, and to the value of 
the separate anatomical demonstrations which had been a sup- 
plementary course for upwards of a century; also to the import- 
sce of practical work in the dissecting rooms. The Courant 
is my authority for the statement that ‘‘in the event of the 

ible retirement, from impaired health, of Lord Brougham, 

the Chancellorship of our University, it has been resolved 
upon to — for that honour, his Royal Highness the 
Dake of Edinburgh.” 

Whilst mentioning the introductory lectures at the Univer- 
sity, I should also intimate that the session of the medical and 
mrgical school of the Royal Colleges of Physicians and Sur- 

was opened on the 4th. Dr. G. Stewart delivered the 
introductory address, which concluded with a well-merited 
tribute to the memory of Dr. Scoresby-Jackson, who, well 
aware of the risk he incurred from the delicacy of his consti- 
tation, day by day exposed himself untlinchingly, in the dis- 
charge of his professional duty, to dangers from which the 
boldest are apt to shrink, and in the discharge of these duties 
he fell, at the age of thirty-three. 

Nov, 15th, 1967. 








Parliamentary Intelligence. 


HOUSE OF LORDS. 


NoveMBER 19ru. 

Tue followin hs appeared in the Queen’s Speech:— 

“ Measures wih be eabenites to you during the present ses- 
sion for amending and consolidating the various Acts relating 
tothe Mercantile Marine. 

“The exemption which the country has now for some time 
enjoyed from the cattle plague affords a favourable opportu- 
nity for considering such permanent enactments as may relieve 
the home trade from vexatious restrictions, and facilitate the 
introduction, under due regulation, of foreign cattle for home 


consumption.” 
HOUSE OF COMMONS. 
November 19ru. 
ARTISANS’ DWELLINGS. 

Mr. M‘CuLtacu ToRRENS gave notice that to-morrow he 
will ask leave to bring in a Bill to make better provision for 
the dwellings of artisans and labourers in large towns. 

Novemser 20ru. 
CATTLE PLAGUE. 


Mr. Reap asked the Vice-President of the Council when 
the Bill for relieving the home cattle trade from vexatious 
restrictions, and facilitating the introduction, under due regu- 
lation, of foreign cattle, would be introduced. 

Lord R. Monracue replied that no time would be lost in 
bringing in the measure, which would be in the hands of mem- 
bers before Christmas. There was one important point still 
ander consideration. 





Hledical Helos. 


Royat Cottecz or SurcEons or Encianp.—The 
lowing gentlemen, having und e the necessary ex- 
aminations for the diploma, wore itted Members of th 
Gallege at meeting of the Court of Examiners on the 14th 


Allen, John Wesley, Islington. 
ley, James, Pensnett, near Dudley. 
Dabbs, George Henry Roqué, Newport, Isle of Wight. 
jamin Neale, th Lambeth. 
rt George, Bristol. 

, Walter, Southampton-buildings. 
Parr, Charles Lake, Cambridge-street, S.W. 
Richards, William Alsept, Redruth, Cornwall. 
Ryan, Albert, Dublin. 
Salter, Thomas Knight, Mount-st., Grosvenor-square. 
Shepherd, Robert John, Plymouth. 
Smith, George William, Castle Donnington. 
Stevens, Charles Henry Stanley, Kensington. 
Stevens, Richard Howell, Eton College. 
Tennant, James, Sleaford, Lincolnshire. 
Vincent, Osman, juare. 
Wilson, Richard, Chelsea. 


passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 14th inst. :— 
Bowkett, Thomas Edward, East India-road, Poplar. 
Carruthers, James Gurney, Northampton. 
Dowson, Christopher Henry, Unity-street, Bristol. 
Goed, Joseph, Hemel Hempsted, Herts. 
Symons, John, Amhurst-road, Hackney. 

THE post of Public Vaccinator to the Tottenham- 
court Chapel station was recently rendered vacant by the 
decease of the late Mr. George Simpson, of Gower-street, 
Bedford-square. Mr. Simpson was one of those gentlemen 
selected in the first instance to give the certificates of profi- 
ciency required by the Privy Council, and he continued to 
hold the appointment until his death. Mr. Pearse, the gentle- 
man appointed to succeed him, also superintends the station 
in Westminster. 








SAMUEL SMITH, F.R.C.S., 
OF LEEDS. 

WE announce with sincere regret the death of this gentle- 
man, who was senior consulting surgeon to the Leeds General 
Infirmary and to the Hospital for Women and Children, Lec- 
turer on Surgery and Midwifery at the Leeds School of Medi- 
cine, which took place, at the age of seventy-seven, on Tues- 
day last, the 19th inst. The immediate cause of his death 
was inflammation of the lungs and pleurisy, by the latter of 
which he was attacked on Monday week. On the following 
day he was somewhat better, and on the Wednesday went to 
visit his patients. On his return home he became much worse, 
and gradually sank. The announcement of his death has 
been received with sorrow by all classes of his fellow-towns- 
men. We hope, in a future number, to give an account of the 
life and labours of this eminent surgeon. 








MEDICAL VACANCIES. 


Royal Hospital for Diseases of the Chest—Resident Medical Officer. 
South Devon a House-Surgeon. 
an Madi J 


St. M t. John, West: Officer. 
Sussex County Hospital—House , vice Mr, Blaker, resigned. 











MEDICAL APPOINTMENTS. 


R. Aypzzson, M.D., L.R.C.S.Ed., of Airdrie, has been appointed Medical 
Officer to the Rochsolloch Malleable Iron Works, and to the Rochsolloch 
and Clifton-hill Collieries, vice M. Charteris, M.D., resigned. 

W. J. Anniss, L.F.P. & 8. Glas., has been appointed Medical Officer for the 
Clowance and St. John District of Stoke Damere! Parish, Devon. 

R. Axrorp, M.R.C.S.E., has been appointed Medical Officer to the Work- 
house of the Bridgewater Union, vice Abraham King, M.D., deceased, 

H. Bars, M.R.C.S.E., has been —pee Medical Officer for the Markyate- 
street District of the Luton Union, Bedfordshire, vice P. V. Timothy, 
M.B.C.S.E., resivned. 

J.J. Brrenam, L.R.C.P.Ed., M.R.C.S.E., &c., has been appointed House- 
Surgeon to the Derbyshire General Infirmary, vice W. G, Curgenven, 


M.D. > 

H. M. Bopy, M.RB.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Shobrooke District of the Crediton Union, Devon, and also 
for the Thorverton District of the Tiverton Union, vice J. H. Tuke, 

m appointed Medical Officer, Public Vaccinator, and 
Registrar of Births &., for the St. Mullin’s Dispen: District of the 
New Ross Union, Co. Wexford, vice Francis Boxwell, M.D., resigned. 

W. H. Day, L.R.C.P.Ed., has been appointed Medica: Officer for the Landal 
Magna, Shariston, Walton, Warmfield Districts of the Wakefield 
Union, Yorkshire. 

R. W. M‘Kzaonzy, M.D., has been appointed Assistant-Physician at the 
Provincial ows for the Insane, Halifax, Nova Scotia. 

W. H. Praisrzp, M.R.C.8.E., has been appointed Medical Officer and Public 
Vaccinator for the St. Weonard’s or No. 4 District of the Ross Union, 
Herefordshire, vice T. F. Fernandez, M.D., sogess. 

J. D. Portsr, M.D., has been ep inted Medical Officer for the Rufford or 
No. 4 District of the Orms' Union, Lancashire, vice Thomas Dandy, 
M.R.C.S.E., resigned. 

R. A. Rrx, M.R.C.S.E., has been appointed Medical Officer for the Chilvers 
Coton District of the Nuneaton Union, Warwickshire, vice E. Nason, 
M.RB.C.8.E., resigned. 

Mr. D. H. M. Surra has been appointed Physici rs Resident 
Assistant at thy Charing-cross Hospital. 

Mr. E. N. Surrm has been appointed House-Surgeon to the Bristol Hospital 
for Sick Children. 

Mr. jy a been appointed Resident Surgical Officer to the 


Dg-Ccross b 
Dr. P. W. Turrzn has been elected Medical Officer for the Innfield Dis- 
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ra ae TE his Union, Co. Meath, vice A. H. F. Lynch, 
Mr, E. W. Yonatn has been appointed Resident Medical Officer to the 
Charing-cross Hospital. 





Arornecanizs’ Hatt. — The following gentlemen 


a 
s 
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Bits, Blarags, aid Beats 


BIRTHS. 


On the 29th ult., at Quebec, the wife of F. Fernandez, Army Medical Staff, 
of a dauxhter. 

On the 9th inst., at Falkner-street, Liverpool, the wife of Henry Worsley, 
M.R.C.S.E., of a daughter. 

On the 12th inst., at Daikeith, the wife of W. Bryce, M.D., of a daughter. 

On the ‘3th inst., at Albemarle-street, the wife of G. F. Cameron, M.D., of a 


son. 

On the 15th inst., the wife of W. E. Robbs, M.B, of Stamford, of a son. 

On the 16th inst., the wife of Dr. Jackson, of Wallgate, Wigan, of a daughter. 

On the 19th inst., at Buccieuch-street, Dumfries, the wife of Dr. William 8. 
Kerr, of a daughter. 


MARRIAGES. 


On the 21st ult., at Montreal, T. D. Milburne, M.R.C.S.E., Assist.-Surgeon 
13th Hussars, to Jane Crawford, daughter of Hugh Allan, Esq. 

On the 12th inst., at St.John’s Church, Gateshvad-Fell, Robert Farrer 
Thompson, M.D., of Jarrow-on Tyne, to Annie, eldest daughter of 
Samuel Finney, Esq., of Sheriff-hill Hall, County of Du: ham.—No Cards. 


DEATHS. 


On the 8th inst., at Union-street, Aberdeen, George Sutherland, M.A., 
M.R.C.P., L.R.“.S Ed., Medical Attendant of the City Poor-house, and 
one of the Physicians of the General Dispensary aud Lying-in Insti- 
tution, Aberdeen, age 49. 

On the 10th inst, at Nether Hall, Hathersage, Derbyshire (the residence of 
his b other-in-law, Joseph Bright, Esq.), William Moon, M.R.C.S., of 
To tenham, Middlesex, aged 65. 

On the llth inst., at Priuceland, Coupar Angus, G. B. Clark, L.R.C.S.Ed., 
formerly of Colchester. 

On the 12th ins’ , at Hillsgrove, Skibbereen, R. Hague, L.K.Q.C.P.1.,, Surgeon 


R.N., 30. 

On the 12th inst., Henry Obré, F.R.C.S.E., of Meleombe-place, Dorset-square. 

On the 12th inst., at Budleigh Saltertoun, Robt. Warington, Esq., late of 
Apothecaries’ Hall, aged 60. 

On the 14th inst., at Church-square, Basingstoke, Hants, Sarah Maria, the 
wife of W. Watson Caldecott, and daughter of Wm, Worts, M.R.C.S.E., 
of C chester, Essex. 

On the 16th inst., at Heworth, York, Isaac Taylor, M.R.C.S.E., L.S.A., 

24. 


On the 20th inst., at Duncan-terrace, N., Marie Rosalie Agnes, daughter of 
A. Ernest Sansom, M.D., M.8.C.P., aged 2 years and 3 months, 








Hiedical rary of the Teck. 


Monday, Nov. 25. 
Sr. Mazx’s Hosprrat.—Operations, 9 a.m. and 1} p.m. 
Roya. Lonpon Opataacaic HosprtaL, Mooxristps.—Operations, 10} a.m. 
Mergzorouitan Faez Hosprtar.—Uperations, 2 p.m. 


Tuesday, Nov. 26. 

Borat Lowpow Opurmatuic HosrrtaL, MoogrigLps.—Operations, 10} a.m. 

Guy's Hoserrat.—Uperations, 14 p.m. 

Westainstse Hosprtay.—Operations, 2 p.m. 

Nattonat Ortaorapic Hosprtay.—Operations, 2 P.M, 

Eranowoetcat Society or Lonpon. — 8 p.m. Sir John Lubbock, Bart., 
“On the Origin of Civilization.” — Major R. Stuart, C.B. “On the 
Viakhs of Mount Pindus.” 

Royat Mepicat anp Cureureicat Soctery. — 8} p.w. Dr. Fuller, “On 
Excess vf Urea in the Urine, in the D agnosis of Vyspepsia and Nervous- 
ness,”—Mr, T, Bryaut : “ Case of Colotomy fur Vesico-Intestiuai Fistula.” 


Wednesday, Nov. 27. 

Royat Lonpow Oputrmatmic HosprtaL, MoorFixLps.—Operations, 10} a.m. 

Mippvesex Hosrita,.—Uperations, | P.M. 

Sr. bartaoLtomew’s HospitaL.—Operations, 1} P.x, 

Sr. Tuomas’s Hosprrat.—Operations, 1} e.a. 

Sr. Mary’s Hosprtat.—Operations, 2 p.m. 

Gaszat Nortazan Hosprrat.—Operations, 2 p.«. 

University Corpses Hosprtay.— perations, 2 P.M. 

Lowpow Hosprrav.—Operations, 2 p.m. 

Opuraacmic Hosrrray, Sovurawark.—Operations, 2 r.xt. 

Bamanitan Free Hosrrtar. — Operations, 24 p.w. Ovariotomy, by Mr. 
Spencer Wells. 

Howreetan Society.—8 p.w. Mr. Maunder, “On Ligature of a Main Artery 
to Arrest Acute Traumatic luflamu.ation in Important Structures.” 


Thursday, Nov. 28. 
Rorat Lowpon Orarmatmic Hosprrat, Moorr1ELps.—Operations, 10} a.m, 
Canreat Lonpon Urpatsatmic HosprraL.—Uperations, 1 p.m. 
Sr. Gzores’s Hosrrtat.—Operations, 1 p.«. 
Univexsity Cortees Hosprran.—Opera ions, 2 P.m. 
West Lonpon Hosr1rav.—Operations, 2 p.a. 
Borat Ostsorapic Hosr1rat.—Operations, 2 p.m. 


Friday, Nov. 29. 


Rorat Lowpon Opatratmic HosrrtaL, Mook rtsitps.—Operations, 10} a.m, 
Wasrainstes Urataatmic Hosprtay.—Operations, 1+ p.a. 


Saturday, Nov. 30. 
Se. Taomas’s Hosprrar.—Operatious, 94 a.m. 
Roya Lovpos Orarsacaic Hospitat, Moonr1aips,—Operations, 10} a.x. 
Sr. Baataotomew’s Hosprrat.—perations, 1¢ p.m. 
e's Counaes Hosprray.—O; 1} Pm, 
Bova Fass Hosprrat.—Operations, 14 P.a. 
@-cross HosrrtaL.—Operations, 2 p.. 





Co Correspondents, 


Wanperine Lunatics. 

Ar the beginning of the week we witnessed two sights in the streets of the 
metropolis which reflected disgrace equally upon vur police regulations and 
the adminisiration of public and private charity. Early on Sunday mors. 
ing, at the time when the stream of church-xoers was beginning to set 
steadily along the chief thoroughfares, a crowd drew together to watch 
the actions of a man in one of the west-central squares. This unfortunate 
individual was so thinly and imperfectly clad that the barest rule of de 
cency was hardly met, aud but the very slightest protection from the bitter 
cold was afforded, His feet, arms, neck, and great portion of the shoulders 
were bare, and exposed to the piercing wind, and they had a 
dusky-red, mottled aspect. With his arms closely folded as if to protect 
himself from the inclement weather, and an aspect of suffering, he wag 
moving about in a restless, indeverminate fashion, paying no heed to the 
lookers-on, and not soliciting any charity. His lips were moving rapidly, 
as if he were muttering to himself, and his face had an unmistakeable appear 
ance of weak intellect. Presently, and before any scheme of dealing with 
the man could be devised, be started off at a very rapid pace, and was soon 
lost to the sight. On Monday again, in a back street of Bloomsbury, we 
saw a man pacing along with a regulated step. He was bare-headed and with 
bare feet, and the la’ ter, as well as the face, were purple with cold. Under hig 
arm he carried the semblance of a baz pipe, to the drone of which were attached 
bunches of jingling metal. At every fourth pace he uttered a loud kind 
ot imitation of the instrument, shaking the seeming drone and its metallic 
appendages at the same time. He looked neither to the sight nor the left, 
but passed along the centre of the street, whilst he remained in sight, as if 
heedless of all else except his own imaginations, He was wretchedly clad, 
and it was a sad spectacle to witness the effects of the nipping but seem- 
ingly unfelt cold upon his exposed head, feet, and hands, If the two men 
we thus casually saw were not lunatics, they were certainly accomplished 
vagrants, who plied their trade with a heroic indifference to physical 
suffering ; for, under ordinary circumstances, and in a normal state of body, 
the condition of the exposed skin, as affected by the cold, must have caused 
acute suffering, But whether lunatic or vagrant, it is surely a grave publie 
scandal! that such spectacles should be witnessed in the teeming thorough- 
fares of the metropolis. If these men were vagrants, surely it was the duty 
of the police to remove them from the streets, and prevent the public being 
imposed upon as well as horrified. If they were lunatics, surely it was 
equally the duty of the police to see that they were placed under control, 
and properly supplied with food and clothing. The law has amply 
provided for both contingencies, and the Commissioners in Lunacy would 
do a welcome service to the country if they would make irquiry as to the 
state of vagrant lunatics, and the mode in which the provisions of the law 
with regard to them, or applicable to them, are carried out. We commend 
the subject to their consideration. 


Wz are requested to state that Mr. J. J. Merriman and Mr, J. Baxter Langley 
have resigned all connexion with the Reform League. 


BiIcHLroRIpDE oF MEtruytENE. 
To the Editor of Tux Lancet. 

Srr,—I forward the following notes on the effects of the bichloride of 
methylene, administered on N ber 7th to Hugh D——, a boy, aged eight 
years, whose hip-joint I excised while under its influence. 

The child, who was in a ve y anemic cond:'io., was placed on the opera- 
ting-table at 1.10 p.w., when his pulse was 134 per minute. One drachm of 
Robins’s bichioride of methylene was administered on one of Skinner's in- 
halers, Two minutes having elapsed with ut any appreciable alteration in 
the circulation, respiration, or sensitive condition of the patient, a second 
drachm was given, when, in two minutes, at 1.14, without the slightest pre- 
monitory mental or nervous excitation, the pr dest i ibility was 
obtained. 

The operation, which involved the removal of part of the femur and aceta- 
bulum, was then proceeded with, and occupied th rty minutes. During the 
whole of this time the patie.t was in the deepest sleep. The pulse was 134 
per minute, but so weak and soft as hardly to be perceptible; the eyes in- 
sensible to touch, drawn up under the upper lids, anu the pupils dilated. No 
sign of returning animation appearing, ammonia was applied to the 
and cold water to the chest and face, but withuut producing any effect. 
an hour after the operation the eyes became sensible to touch; but con- 
sciousness, pre eded by vomiting, did not return till about five o'clock, At 
six o’clock there was still great drowsiness, and the pulse was 160 

On November Ist, I removed a vaginal tumour from @ woman while under 
the effects of the tetrachloride of carbon; five dra hms were adminis' 

The stage of excitement was shorter and milder than that generally produced 
by chloroform; the inseusibility, which was effected rather more rapidly, 
about as deep; but the recovery was much longer, and accompanied by an 
exaggeration of the mental excitement usually preceding the sleep 
chloroform. ¥ 

I have myself inhaled chloroform, tetrachloride of carbon, and bichloride of 
methylene, sv as to produce approaching unconsciousness, and my experience 
is, that while all produce the same peculiar and, to me, disayreeable nervous 
disturbance, the tetrachloride of carbon is the longest in passing away; 
while the bichloride uf methylene is the quickest in its effects, and the most 
rapidly recovered from, All produced nausea. ’ 

The case of Hugh D—— induces me to think that the bichloride of methy- 
lene should be given to children especially with great watchf .Iness apd care, 
and for the future I should be disposed to administer it in half-drachm in- 
stead of drachm doses, Your ient | 

> ARNES, 
Surgeon to the Liverpool Workhouse Hospital. 
Liverpool, November 12th, 1867. 
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Mr. John Dizon.—1, A gentleman who is duly registered under the provi- 
sions of the Medical Act, 1858, as a Doctor of Medicine of a British Uni- 
versity, and a Licentiate of the Royal College of Physicians of London, who 
is practising medicine purely as « physician, and who is not engaged in the 
practice of pharmacy, is legally entitled to be considered “a physician” in 
the proper sense of that word, and qualified to act as such. — 2. The quali- 
fications just stated, coupled with the condition of not being less than 
twenty-five years of age, reasonably entitle a gentleman to be admitted as 
a candidate for the office of physician to a dispensary, and to be allowed to 
receive the votes of such of the subscribers thereunto as might consider 
him worthy of being elected. The dispensary committee who think that 
the above qualifications are not sufficient, know nothing of the subject. If 
there be a law to exclude a gentleman so qualified, such a law should be 
repealed. 

¥o Clubs.—The system is one in which some modification is desirable; but 
it is difficult to suggest a method which will answer so many good pur- 
poses, both as regards the patient and the doctor. When a few more years 
have passed over the head of “ No Clubs,” his opinions will most probably 
be materially modi ‘ied. 

Mr. Frederick Smith, of Leeds, is thanked for his letter. 

A Thirteen Years’ Subscriber to Tux Lancet.—We can offer no advice on 
the matter, as we know nothing of the Office or the Company named. 


.Mr. Bennet anp THE St. Pancras GuaRDIANs, 
To the Editor of Taz Lancet. 

§re,—I beg to enclose the copy of a letter received by me from the Poor- 
law Board in answer to my application for compensation for the loxs of my 
office (for which I was referred to them by the guardians), and also the copy 
of letter addressed by the guardians to the Poor-law Board in reply to their 
communication respecting the determination of my appointment. 

I would call your attention to the reason given in this latter, as being 
totally at variance with that contained in the letter addressed to me on 
September 21st, in which I am directed to apply to the Poor-law Board for 

ion, as having-lost my office owing to the operation of the Metro- 

= Poor Act. You will perceive that this charge of want of “ adminis- 

ive ability” was not made until they found that not only had I appealed 

to the Poor-law Board, but that the profession had warmly interes itself 

m my behalf, and that the public press had also espoused my cause, The 
matter s for itself, It needs no comment from me. 

In conclusion, I would refer you to another p«rt of this letter, in which it 
isstated that on the 6th of August the Poor-law Board informed the guar- 
dans that they had power to determine my appointment by a short notice, 
and without their interp sition (which ws not dene till September 28th), 
This shows that they were cognisant of the intentions of the guardians. 
Therefore it was merely a farce for the said guardians to refer me to the 
Poor-law Board for compensation. 

Thanking you for so kindly inserting my letters on this subject, 

I am, Sir, yours faithfully, 


W. Forp Brerwet, 
Late Senior Medical Officer of St. Pancras Workhouse 
Islington, Nov. 19th, 1867, and Infirmary. 


[cory.] 
Poor-law Board, Whitehall, S.W., 31st October, 1867. 


De. O’Sctirvaw awp tHE Liwexick Boarp or Guarprans. 


Tus Limerick Board of Guardians have determined to defend any action 


which Dr. O’Sullivan may bring against them in reference to the proceed- 
ings which have been repeatedly noticed in our columns. We regret to 
learn that they have appointed a secret committee for the purpose of in- 
stracting their solicitor as to the line of defence they me:n to take. The 
case is a public one, and has attracted much public atte:.tion, and all the 
proceedings should be open and above-board. We agree with Mr. Ryan, 
one of the guardians, that the majority of his brethren have adopted a very 
unwise course. If the guardians have anything to conceal, it may well be 
supposed that their defence, if not essentially bad in law, is very weak in 
equity. Their quarrel with the late surgeon to the Limerick Union bas 
obtained great notoriety. If they wish to show that their conduct towards 
him has been founded upon principles of right, there cannot possibly be any 
occasion for the institution of a secret committee to duct their defence 

If we have advocated the cause of Dr. O'Sullivan, it has been under the 
strong conviction that, whatever his faulis may have been, he has acted in 
a straightforward, manly way. He should be treated on the part of his 
opponents in the same manner. His case has an interest far beyond the 
town of Limerick. It affects more or less every union surgeon in the 
kingdom, and we trust that the Poor-law Commissioners in Ireland will 
see that the course of justice shall not be in any way interfered with as 
between Dr. O'Sullivan and the Board of Guardians, 





Mr. A, B. Middleton is thanked for his letter. Our comment last week was 


only meant to imply that, as the exigencies of space frequently compel us 
to dea! with a su'ject in its broadest light, we could see a reason, which 
possibly had not occurred to Mr. Middleton, for the Registrar-General’s 
omission of details. 


Enquirer, (Essex.)—-We have no reason to believe that the application has 


been attended with any good results. 


Tux Committee for raising a memorial to the late Dr. Jeaffreson have de- 


cided upon founding a Scholarship of 220 per annum, the funds in hand 
being sufficient. 


Mr. G. Prescott, (Regent-street, Nottingham.)—We should recommend our 


correspondent to submit his invention to some leading surgeon in the town 
in which he resides, and if he approve of it, we shall be happy to notice it. 


Birkenhead. —Next week. 
Mr. Z. Brabazon, (Shadwell.)—We do not prescribe in this place. Any re- 


spectable surgeon in the neighbourhood would be able to advise as to the 
course to be pursued. 


Medicus.— The documents did not reach our hands. 
Ir Q. B. S. will furnish us with his name and address, he shall reeeive the 


information he requires. 


Lock.—By application to either of the surgeons to the institution. 


Ow THE Causes oy Mavagrat Faver. 
To the Editor of Tux Lancet, 


Srz,—In an interesting article on the probable connexion of certain dis- 
valence at certain seasons of minute unicellular plan's im 


ai 
Srz,—I am directed by the Poor-law Board to acknowledge the receipt of — 
your letter of the 24th inst., in which you apply to them to award you com- 
, under the provisions of the 76th section of the Metropolitan Poor 
for the loss of the office of medical officer for the Workhouse of the 
~ of St. Coa. 

Board direct me to inform you that your appointment has not been 
determined by reason of the operation of the Metropolitan Poor Act, but in 
exercise of the power vested in the guardians under the terms upon which 
you were originally appointed. For this reason the Board are not enabled to 
award you compensation under the section to which you refer, the same not 

The I 


eng e to your ames. , 

irect me to forward to you, in compliance with your requ a 

copy of the letter which the Board have received from the guardians — 
the de’ ion of your appointment. 


respect- 
lam, Sir, "pie ~ —,, count 
igne 4 MING, x 
¥. Bora Bennet, Resident Medical «th. . _ 


the air, you refer to a paper by Dr. Schmidt in the Commercial Gazette of 
Mauritius. I cannot but think that, a'ter a careful perusal of his communi- 
cation, one would be inclined to use more deci languaze as to its merit 
than that of your article. Dr. S.hmidt’s paper is cmnetiogy one-sided, and 
written with strong bias as to his views on the causation of malurial fever, 
and also as to its cure by sulphur and some of its compounds, Dr. Schmidt 
is compelled to beg a supposititious morbid state of the stomach, in which 
the small germs may revel and increase and multiply; and he ref: rs to rice, 
which is so largely used, and which is so easily 'ermentable. All this is pure 
assumption, Asa matter of fact, a man’s stomach is not affected before aa 
attack of ague, and there are thousands attacked by it who do not use any 
amount of rice. Dr. Schmidt gives us some loose statements as to the cura- 
tive effects of sulphur, which are by no means conclusive, seeing that a person 
may have one attack of ague, and not get another for some weeks after, ad 
that, too, though no drugs be administered; and it isa pity that he did not 
try the effects of these sulphur compounds on some of the germs under the 
microscope. I find, as a fact, a strong solution of hyposulphite of soda 
has little or no action on varioW8 unicellular plants allied to those which Dr. 
Schmidt found on the per-ons of fever patients. Finally, as a crowning 

of his loose reasoning, take his explanation of the action of quina, After 
quoting the stat: ment of a German observer, that leaves soaked in a solution 
of quina “contract,” he adds that a process of withering ensues, and so the 
growth of the germs is destroyed; thus making contraction and withering 
synonymous terms, evidently with the object of twisting the action of juin 
into a bl with the supposed action of sulphur on these germs. 

I have ventured to trouble you with this communication, as | believe most 
of Dr. Schmidt’s statements are extremely u»sound, forming a great contrast 
with Dr. Massy’s careful and unbiased observations, which must be of value 
whether or not any connexion is eventually traced between the outbreak of 
malarial fever and the prevalence of organic germs iu the air or water, 

I am, Sir, your obedient servant, 


fficer of the 
Pancras Workhouse, St. Pancras, N.W. 


[corr.] 
Sr. Pancras Unron. 
Clerk’s Offices, Vestry Hall, N.W., 4th October, 1867, 

I am instructed by the Guardians of the Poor of this parish to 
ledge the reevipt of your letter of the 2nd inst., in which you request 
the Poor-law Board may be furnished with the observations ot the 
ians on certain statements made to the Board in a letter received from 
W. F. Bennet, resident medical officer at the workhouse. 

reply, I am instructed to refer the Board to the concluding paragraph 
letter of the 6th August last, in which it is stated that the guardians 
power to determine the appointment held by Mr. Bennet, the resident 

officer, and Mr. Haydon, resident assistant medical officer, by a short 
without the interposition of the Board; and I am dire ted to state 
cordance with such mp the guardians deemed it advisable to 
the engagemrnts of their officers. 1 am further directed to state 
guardia s had no desire to pass any resolution which might appear 
jate the services of Mr. Bennet; but in uence of Mr. Bennet’s 
Board, on which the ians are asked to remark, they are 
to say that they unanimously consider Mr. Bennet deficient of the 
administrative abilities which are essential for the per per- 
of the duties of medical officer of a large workhouse Ike that for 
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Wiumor H. T. Powss, 

November, 1867. Assist.-Surg., 2nd Batt. 13th Light Infantry. 
*,* Mr. Power has every title to speak, seeing ‘that he possesses personal 

experience of this fever, and we are glad to find that his opinion essentially 

agrees with our own. No doubt the reasoning was unsatisfactory; but we 

took Dr. Schmidt's statements of fact, and followed the road to which they 

pointed. The connexion between the pre-ence of fangi and ce: tain diseases 

may turn out to be anything but invariahle, and to be accidental only; or 
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ians do not think it to remark on the case of Mr. 
the resident assistant medical officer, as that gentleman does not 
to have made any to ww 

have, 


(Signed, 
Fletcher, Esq., Assist, Secretary, Poor-la' 
et oe . 


if 


**5 Mooss, Clerk. 


# 





these fungi may be the vehicle for a special virus, or they may acquire cer- 
tain noxious properties a‘ certain stages of their devel t or deg 

tion, and so on. We may, however, inform our correspondent that some 
Italian physicians pub ished three years ago some statements to the effect 
that they had found sulphites of soda aud magnesia very efficacious in the 
treatment of ague. 
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4 Poor-law Medical Oficer.—We think the guardians are wrong, unless 
they rely upon a General Order issued by the Poor-law Board in February, 
1855, which is two years prior to the time we specified. The Order runs as 
follows :— 


“Your committee recommend that every medical officer to be appointed 
after the 25th of March, 1855, should continue in office until he —— 
resign, or become legally disqualified to hold such office, or be re 
therefrom by the Poor-law Board.” 

This resolution, adopted after a very careful investigation, was subsequently 

reported by the committee to the House of Commons. With the view of 

giving it effect, the Poor-law Board, in February, 1855, issued a General 

Order relating to medical officers. In lieu of that Order, however, and in 

eonsequence of its not being found to give full effect to the recommendation 

of the committee, the Board put forth a further Order, dated the 25th May, 

18657, on the subject of the tenure of office by medical officers. This last- 

named Order came into force on the 24th of June, 1857, and was found 

necessary in order to make provision, in certain respects, for cases in 
regard to which experience showed that difficulties had arisen. It affects 
only such medical officers as have been appointed subsequently to the 24th 

of June, 1857. 

A Srupewrs’ Journat. 

A Goon deal of misconception prevails in reference to the aim and object of 
the contemplated Students’ Journal. It is not to be devoted to the in- 
terests of, nor to be conducted by, medical students; but would be the 
organ of students in all branches of arts, science, and literature, 

Mr. Geo. F. Knipe, (Malvern.)—The sample of bread shall be forwarded to 
our Commissioners. 

Dr. Sheen (Cardiff) is thanked. The subject shall be noticed in our next 
impression, 

De. Roeers’s Hotr-Are Bara. 
To the Editor of Tax Lanczt. 

Sre,—The description given by Dr. Rogers, in your last number, of his hot- 
air bath, induces me to ask for space to say that precisely the same con- 
trivance, a of wicker-work and heated by a spirit flame, was pc 
and used by Dr. J. R. Cormack in 1854, If | remember correctly, Dr. Cormack 
was indebted for it to some other practitioner (perhaps to Dr. Rogers); and 
I only mention the matter in order to observe that the points of difference 
would,’in some positions, be points of advantage. The wicker frames would 
be lighter and more portable than motallic ones, and the desirableness of 
being independent of gas is self-evident. The bottom of tr, Cormack’s frame 
was closed by a board. In this board was a circular hole, fitting the hot-air 
tube, and with two slits corresponding to studs on the outside of the tube. 
The tube was pushed through the hole, and secured by giving it a half turn 
when the studs had passed through. The tube was constructed of common 
cane tre and had a shelf at its lower end to support a dish in which spirit 
could be burned. The apparatus is of very great utility, and, iu the form,that 
I have mentioned, can be made anywhere for a few shillings. 

I am, Sir, your obedient servant, 
Stroud, November 18th, 1867. Rosgrt B, Carrsr, 


To the Editor of Tux Lancet. 

Sre,—I take leave to inform you briefly that the hot-air bath described by 
Dr. Rogers in your last impression, has been in use in the medical deck of 
this = fer many years. Your obedient servant, 

Hospital Ship ‘Dreadnought, Nov. 21st, 1867. Harry Lzacz. 


To the Editor of Tux Lanczr. 

Srx,—The hot-air bath described in your Jast number by Dr. Joseph 
Rogers, of the Strand Infirmary, was introduced into practice here for the 
treatment of cholera in 1832. I have two in = on made in that 
7. I have been in the habit of using this bath for some years back in the 

iseases mentioned by Dr. Rogers. The only difference between them and 
the one described by him is—ist, that the frame-work of the cholera ones 

is made of wood, not iron-wire ; 2nd, that the curved copper tube has a 

pan, in which alcohol can be burned at the foot of it; 3rd, that in mine the 

end of the tube which opens into the bath is covered by a perforated foot- 
board, which prevents all risk of the patient’s soles being scorched. 
I am, Sir, yours, &c., 
Edinburgh, November 20th, 1867. M.D. Edinburgh. 
To the Editor of Tax Lanczr. 

S1z,—In your publication of the 16th instant, I read that Dr. Rogers has 
designed a new invention. Will you allow me to inform your readers that the 
7 same method has been in frequent use for the purpose of giving hot-air 
and mercurial baths in this infirmary for the past five years, and that I copied 
it from one used at the Children’s Hospital, Birmingham, introduced by Dr. 
Heslop for the treatment of dropsy supervening on scariet fever. 

I am, Sir, yours obediently, 
Epmunp Rostyson, M.D., 
Resident Medical Officer. 

Infirmary, Birmingham Workhouse, Nov, 18th, 1867, 

Dalmocand writes as follows :—“ I am astonished that so many men should 
become assistants when there is a large number of vacancies in the army 
and navy; for though there are drawbacks in both services, still, if the 
position, pay, prospects, and treatment of an assistant be compared with 
those of a medical officer in either service, the latter will be found immea- 
surably superior to the former.” 

Dr. Brown's letter shall be inserted next week. : 

Ivy Mr. Schroeder will forward to us an account, by any one of the 
“eminent medical men” referred to, of the mode of treatment he has 
adopted with success in his truly painful case, it shall be inserted. 

Medicus, (Middlesborough.)—Custom entitles him to prefix “Dr.” to his 
name. His doing so will not expose him to any legal penalty. 

Aberdare.—1. He could probably be prosecuted under the provisions of the 
Apothecaries Act; but the Society would not in these days give their 
sanction to any such proceeding. — 2. The assistant is merely the agent of 








Norzs ow tae Pusiic Hearn, 

Mr. FP. 8. Garlick, for many years the medical officer of the Halifax Union, 
has published in the Ha/jfaz Courier some valuable Notes on the Public 
Health. He discusses with commendable brevity and clearness the follow- 
ing subjects :—Good Food, Cattle Plague, Fresh Meat from South America, 
Separation of the Sick from the Healthy, and Houses of Refuge from 
Cholera, in a manner calculated to confer benefit upon the public, 

M.D., B.N., is thanked for his communication. We shall be glad to have 
further information. 

Messrs. Rennaway and Co.—The samples of sherry have been received, and, 
in accordance with the wish expressed, we have subjected them to full 
analysis. The wine possesses to a considerable extent the characters of 
Amontillado. It is dry, being very free from volatile acid and sugar; it is 
of medium strength in alcohol, and its flavour is full and very agreeable, 
Altogether it may be described as a sound anc wholesome wine, of superior 
quality, mild, and not fiery like brandied wine. 

A. R. C., (Belfast.)—Probably the article of dress to which our correspondent 
alludes has some advantage over those in general use. The friend who 
mentioned them will probably be able to furnish him with the name of the 
maker. 

Iw consequence of Taz Lancet Report on Workhouses, the Guardians of the 
Stockbridge Union at their last meeting resolved to pull down an old sick 
ward, and ordered the building of two wards, 34 ft. long by 20 ft. wide, and, 
12 ft. high. : 

Mr. R. Potts (Cambridge) is thanked for his communication, which shall 
have attention. 

Ws are requested to state that the title of Dr. Edwards Crisp’s paper, to be 
read at the St. Andrews Medical Graduates’ Association, has been altered 
to—“ Tubercle in Man and the Lower Animals in Relation to the supposed 
Zymotic Nature of the Disease; Illustrated by numerous Preparations and 
Drawings.” 

Dr. Sieveking’s paper on “Guernsey as a Health Resort” is in type, and will 
be inserted next week. 

An Old Bellevue Hospital Student.—The documents mentioned can be re- 
tained by the College. 

Z.—1. We think A. acted with propriety in the matter.—2, The fee varies 
from one to three guineas and upwards. 

A, D,—Our correspondent’s letter is not without merit; but the practice to 
which he refers has been in vogue for a long period. 

M, A.—1. One guinea.—2, Two shillings.—3. Yes, one guinea per diem, 


Communications, Letrers, &c., have been received from — Prof. Syme, 
Edinburgh; Prof. Erichsen; Dr. Sieveking; Prof. Lister, Edinburgh; 
Mr. Adams; Pr. Pol.ock; Mr. Spencer Smith; Dr. Paget, Cambridge; 
Prof. Hancock ; Dr. Sansom; Dr, Althaus; Dr, Drysdale; Mr. Widdicomb; 
Mr. Hamilton, Liverpcol; Mr. Ellis; Mr. Mason; Mr. Rooke; Mr. Gates; 
Mr. Phillips; Mr. W. Smith; Mr. Latimer; Mr. Thomas, Menai Bridge; 
Dr. Sheen; Dr. Cresswell, Steeple Orton; Dr. R. Richardson; Mr. Wilson; 
Mr, Knipe, Malvern; Mr. Salmon; Dr. Jackson, Wigan; Mrs. Gladstone; 
Dr. Brigham; Mr. Crofts; Dr. Goodfellow; Dr. Stewart; Dr. Tylecote, 
Sandon; Dr. Wright; Mr. Thomas, Launceston ; Mr. Corbet; Mr. Aylwin; 
Dr. Eaton; Mr. F. Smith; Dr. Dixon; Mr. W. Ford Bennet ; Mr. Harrison; 
Mr. Hebblethwaite; Dr. Grieve, Howden; Mr. Bushell, Truro; Mr. Petrie; 
Mr. M‘Intosh; Mr. Rugg, York; Mr. Hoare, Winchester; Mr. Aveling; 
Dr. Taylor, Woodstock ; Mr. Lawson, Egremont; Mr. M‘Intyre, Glasgow; 
Dr. Lydall, Exeter; Dr. Stewart, Edinburgh ; Dr. Budd; Dr. Duke, Dover; 
Mr. W. King; Dr. Robinson; Mr. Sprigg; Mr. J. Russell; Mr. Schroeder; 
Mr. Jeaffreson; Mr. Khowles; Mr. Gibson, Goole; Mr. Ralfe, Doncaster; 
Dr. Anderson, Airdrie; Mr. Aston; Mr. Nutt; Mr. Middleton, Salisbury; 
Mr. Heelling, Middlesborough; Mr. Savage; Mr. Smart; Dr. Maskew, 
Lyndhurst ; Baron Haussmann; Dr. Drummond, Birmingnam ; Mr. Hide; 
Dr. De Wolf, Halifax, N.S.; Dr. Tatham; Dr. Thompson, Droxford ; 
Dr. A. Clark; Mr. Plumbe; Dr. Reynolds; Dr. Dewar, Great Wakering; 
Mr. Ollerhead; Mr. S. Reid; Dr. Crossley, Litchfield; M. Barthez, Paris; 
Dr. Gordon; Dr. Kerr, Dumfries; Mr. Haynes; Mr. Taylor, Leeds; Mr. 0. 
Thomas; Dr. Coales; Mr. Horsfall; Dr. Wheatcroft ; Mr. Manley, Clifton; 
Mr. Bayley, Shrewsbury; Mr. Foster; Mr. E. Howard; Dr. Skinner, Liver- 
pool; Messrs. Rose and Co., Leith; Mr. Hoyle; Mr. Morrison ; Dr, Eve, 
Philadelphia; Mr. Ransom, Darlaston; Mr. Binns; Mr. G. Brabazon; 
Mr. Dobre; Mr. Richardson, Edgbaston; Mr. J. B. Langley; Mr. Welton; 
Dr. Sutton; Dr. Carthy; Mr. Williams, Brecon; Mr. Bullen; Mr. Stone; 
Dr. Gibbon, Balfron; Mr. Elliott, Rochdale; Mr. Morgan, Aberystwith ; 
Mr. Garlick, Halifax; Mr. Peacock, Nottingham; Mr. Brown, Sheffield ; 
Dr. West; Mr. Ling; Mr. Packe, Wisbeach ; Mr. Cartwright; Mr. Latham, 
Sandbach ; Mr. Yorath; Royal Medical and Chirurgical Society ; W. G.B.; 
A Subscriber, New Cross; Medicus; An Old Bellevue Hospital Student; 
Q. BR. S.; A Poor-law Medical Officer; J, R.; Assistant, Wolverhampton ; 
Assistant Surgeon-General, U.S. Army, Washington ; Birkenhead ; J. N. T.; 
Dalmocand; M. A.; A Sincere and Grateful Sympathiser; Society of Arts; 
R. P.; M.D., R.N.; Quilibet; A. B.C., M.B.; Lock; Enquirer; No Clubs ; 
G. B.; A Constant Reader; Hope; 8. S. B.; A Member of the College ; 
M.D. Edinburgh; A. R. C., Belfast; Scratator; R.C.; F. H.; &e. &e, 

Tux Yorkshire Post, the Wolverhampton Chronicle, the West Surrey Time 
the Presbyterian Witnese (Halifax, N.S,), the Colonial Mail, the Grocer, 
the North Wales Chronicle, the County Express, the Aberdeen Free Press, 
the North China Herald, the Limerick Chronicle, the Plymouth Mercury, 





the principal, and is not liable to punishment for acting in that capacity. 





the Carmarthen Journal, and the County Times have been received. 
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